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A PERSON who undertakes 46'deliver 
the hiſtory and cure of 4 diſeaſe which 46 
generally deemed incurable by Phyficians, 


may appear not a little enterpriſing and 
preſumptuous. This conſideration alone: 
might be ſufficient to damp the ſpirit of 
enquiry in an author, and deter him from 
entering on a ſubject involved in ſo much 
intricacy, wherein ſeveral perſons eminent 
in a oonſpicuous degree for their abilities 
have laboured to ſo little advantage, But 
ſuch a reflection ſhould rather provevan 
incentive to induſtry, and rouſe men tom 
that ſupineneſs and indolence, into which 
the human mind is ſo apt to fall, at the 
ſight of any difficulty, that requires ardur 
and perſeverance to reſcue it from obſeu- 
rity. The more abſtruſe, and ſeemingi 
inſcrutable the cauſes of any diſeaſe hap- 
pen to be, the more warrantable and. praiſe- 
» rays in my 9 are che endeavours 
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of an author to remove the cloud that 
| ſhades them from the philoſophic eye; for 
though his expectations ſhould be unhap- 
pily fruſtrated, he has ſtill one vain conſo- 
lation, that the moſt diſtinguiſhed of the 
profeſſion, have ſhared no better fate. 
With ſuch an apology, I have ventured to 
_ ſubmit the following Treatiſe on the Con- 

ſumption of the Lungs to the nao of 
fas *. bits #17 


nee th thu of nat Jam 
to the preſent time, the Conſumption 
of the Lungs has deſervedly engaged the 
attention of Phyſicians. Whether, we 
aſctibe its obſtinacy to the want of ' ſaga- 
city in finding out its cauſes, or to the 
inefficacy of medicine, the fact is, that, 
it has continued for many centuries ra vag- 
ing, with undiminiſhed violence, the hu- 
man race; perhaps deſtroying more lives 
than the united efforts of the plague and 
famine; for though, at different periods, 
ſeveral remedies have been propoſed and 
delivered to the world as ſpecifics ; yet 
ſucceeding times have rejected them all, 


wo | neglecting 
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neglecting ſome as inactive, and condeiniti- 
ing others, on | account of their noxious 


qualities. Hence, Phyſicians have con- 
fined their patients totally to 4 certain diet 


and regimen, finding, by experience, that 
the better part of the Medicines uſually | 
employed, were of 4 ſtimdlant arld Heat- 


ing quality, and tended to aggravate; 4 
ther than relieve, i in any Aber * 


Phrhifis, 
"tuberdles have been commonly i ditsgerel 


after death; ſome in an inflamed; = and 


others in an ulcerated Rate : hence a total 
abſtinence from animal food has been uni- 


verſally and rigorouſly enjoined; on a ſup- 


poſition, that the ſtimulant quality of this 


food would inflame and pong to PEP 
tion the tubercles. 271 
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toms of the diſeaſe. In the lungs 0 hot | 
who! have fallen victims to 4 


þ 'f 


A milk ahd -reaitithe diet, BY alm, 


has been commonly employed; and is faid 


to have been attended with the moſt bene- 


ficial effects: ſome alleging that theſe 


-aroſe from the mild and emollient nature 


of the milk, in defending the parts from 
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4 2 of the alcers: while 
others;cxplain its operation, from an idea 
ein dans of a ever quality than any 
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FG of 8 has PET to the uſe 
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of a milk diet, in the Conſumption of 
the the Lung; his experience | has probably led 


| Rim i in ſome inſtances to form this opinion, 
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og the theoretical principles he has 
dedi uced from it, be altogether unphiloſo- 


hi. He very improperly ſuppoſes, that 


the ilk in its Tit erg the 
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ous parts; J . e eee the 
diſorder. His words ure; Le lait de 
luimeme en circulant dans les vaiſſeaux 
des poumons, laiſſe dans les glands de 
ce viſcere, qui ſont deja engorgees des 
molecules « de ſa partie caſeuſe, qui aug- 
ee les engorgemens tuberculeux, les 
mu ltiplient, concourent arendre la maladie 
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the fact may be partly true, with regard to 
this diet; yet every perſon, any way con- 
verſant in the œconomy of the human 
frame, muſt clearly perceive the weakneſs 
of the argument advanced by this ingeni- 
ous writer : indeed it is altogether ſo fan- 
ciful, that it carries its own condemnation 
with it. * _ 


Though unwilling to adopt Dr. Raulin's 
reaſoning on this ſubject, I ſtill venture to 
allege, that the common, vague, and un- 
limited method of rigorouſly confining 
patients to a milk diet in every caſe of 
Phthiſis Pulmonalis, has often proved a 
dangerous practice, and that a more liberal 
uſe of animal food than is uſually pre- 
ſcribed, would be attended in certain 
ſpecies of this diſorder with more ad- 
vantage and ſucceſs. This ſubject 1 
muſt, at preſent, diſmiſs; as it will meet 
with full diſcuſſion hereafter. 


KILEkEN Nx, 
12th June, 1786. 


r EAI. wo hen rey Ae Cr at. 


—_ A eo IIa to ab ea as ou Awe. wh. 


— — — e rr 1 es 


—— ———gů— - o —g— — 


ENQU IR Y, c. 


Ir 18 2 general rule with medical writers, 
in treating of diſeaſes, to deſcribe their 
hiſtory with as much minuteneſs and ac- 
curacy as poſſible. Indeed, in writing on 
any diſeaſe whatſoever, this method ſeems 
unavoidably neceſſary : but whether it may 
or may not appear ſuperfluous in this work, 
remains a little doubtful. 'The hiſtory of 
the Phthiſis Pulmonalis, has already been 
fully deſcribed by ſeyeral authors, remark- 
able for their judgment and penetration: 
ſo that very little new matter is left to 
ſucceeding. Authors to advance on that 
ſubject. But as a want of method might 
render the work unſcientific and confuſed,” _ 
I think it neceſſary to obſerve the uſual 
order and regularity: I the more readily _ 
adopt this plan, as there are certain points 

o Ip: 


8 


in the hiſtory of the Phthiſis Pulmonalis, 
about which Phyſicians have not as yet 
come to à perfect agreement: it is there- 
fore allowable to begin with ſetting down 
the definition of the diſeaſe: 

A diſcharge of purulent matter from the 
lungs, a attended with emaciation, debility, 
cough, and hectic fever. 


But it may be objected to this definition, | 


that a Conſumption of the lungs may be- 
gin, and proceed to its fatal termination, 
without the expectoration of pus, as ſome- 


times happens in the caſe of a Vomica ; 


which, after it has exhauſted the body 
with a hectic fever, burſts, and ſuddenly 
fuffocates the patient. In ſuch an in- 
' Nance as this, an exquiſitely formed Phthi- 
fis appears through the whole courſe of 
the difeate; though no purulent fpitting 
occurs in any of its ſtages : but, as this 
ſpecies is alfo deficient in ſymptoms, it 
will be the moſt eligible method, to find a 
definition that will comprehend, if poſſible, 
every caſe that may happen. The defini- 
tion given by the ingenious Dr. Cullen, in 
his ſyſtem of Noſology, will probably an- 
ſwer every purpoſe. 


« Corporis 
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© Corporis emaciatio et Gebilktas cum 
« tuſſi, febre hectica, et plerumque ex- 


* peQtoratione purulenta “. 


In this definition every characteriſtic ; 
ſymptom that commonly occurs in the 
advanced ſtage of Phthiſis, is conciſely 
mentioned, and any objection that may be 
made to the former, is obviated here by 
adding the adverb plerumque. It muſt 
ſtill be admitted, that this definition will 
afford us very little affiſtance in diſcovering ' 
the diſeaſe in its incipient and diſguiſed _ 
form, and that irregularities will often be 
met with in every ſtage, which, neither the 
definitions nor the hiſtories of the ciſcaſe, 
as delivered to us by writers, will point out. 
The firſt ſymptom that uſually manifeſts ) 
itſelf, is a ſlight tickling cough, analogous 7 


to what occurs in a common catarrh, not 8 


attended with febrile ſymptoms; but for 


the moſt part, there is a peculiarity in a 8 


Phthiſical cough (when preſent for any 
length of time) eaſily diſtinguiſhed from a 
catarrhal one, by thoſe who are well ac- | 
quainted with both. The former pretty 
much reſembles a ſound iſſuing from ſome 

hollow 


* Vid. Sy nopſ. Noſol. Method. Cullen. 
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hollow cavity, while the other ſeldom or 
never diſcovers any ſuch ſimilarity. On 


the whole, they are both better conceived 


than expreſſed, and a little experience in this 


matter, will be a means of afliſting us in 


forming a proper diagnoſtic in the more early 


ſtage of the diſeaſe. This Phthiſical cough 


continues for months, and ſometimes for 
years, returning at intervals, without pro- 


ducing much inconvenience; ſo that the 


patient looks upon it as merely the effect 


of a tranſitory cold, and generally neglects 
the uſe of remedies until the diſorder has 


made a conſiderable progreſs. In this inſi- 
dious manner, it ſteals on imperceptibly. 
The patient, unconſcious of the danger that 


threatens him, frequently expoſes his body 


to cold, by which the cough is remarkably 
aggravated, and the diſeaſe advances with 
rapid ſtrides. 

A languor and inact! ny begin to occu- 
py the frame, and are oarticulanly marked 
by a want of the patient's. uſual exertion 
and animation; he diſcovers an averſion 


a >” to any motion or exerciſe that 1s attended 


with the ſmalleſt ſatigue. The counte- 
nance alſo is remarkably changed, and 


exhibits 
2 


(/ 131) 
exhibits a Wan, pale, and 11 appeate 


ance; in ſhort, there are evident ſigns of v4 | 


a general decay of the body, even in this 


incipient ſtate of the dieaſe. The ceſſa- * 


tion of the menſes in the female ſex, has 


been obſerved to occur at this early period, 5 


and may with propriety be aſcribed to the 
defect of a due propulſive power in the 


arterial ſy! ſtem. While matters proceed i in 1 


this manner, the cough goes on gradually 
increaſing, and becomes eſpecially trouble- 
ſome at night. The breathing at length 
is affected, and rendered very difficult, by 
any exertion that accelerates the ee of | 


— 4 


the blood through the Lung. 


It ſhould; here be obſerved, | that a ſenſe 
of ſuffoeation, from running or walking 
up a riſing ground, often attends. certain. 
diſeaſes, of the thorax: TH the Angina 
Pectoris, dropſy of the lungs and Pericar-. 
dium, a preternaturally, irritable ſtate of 
the heart, organic affections of its ſub- 
ſtance, 5 the great veſſels annexed to it. | 
as well as a tuberculous ſtate of the lungs 
themſelves. If a cough ſhould accompany, 


any of the above diſorders, wh is 1 
fre- 


1 
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3 frequently the caſe; 10 ; eee eg 


ſymptoms will ſtill be” involved in greater | 
obſcurity. But a Phyſician whois fuffici-- 


_ ently on his guard, and puts ide proper 


E: = queſtions to his patient, wilt feldom' be 
=: miſtaken in the diagnoſtics. There is a 


ih . certain ſymptom, when it happens to be 
1 Patent (with ſome other edrroborating 
. 5 — ones) which proves in moſt caſes, an almoſt 


2 infalli ble teſt of the exiſtence of tubercles 
in the kings.” This is a continued wheez- 
— iz on every inſpiration that is performed. 
7 ou, In ſome perſons the noiſe is remarkably 
' loud, -reſembling. the ſound that is heard 
in the Cynanche Frachealis; ; but in others 
- you cannot diſtinguiſh/it, except by apply- 
ö 2 ing your ear cloſe to the patient's head 
Ip < while he draws in the air. 
I he matter at firſt ſpit up by Sadie 
8 merely a quantity of mucus diſcharged 
wn difficulty, which readily floats on the 
EE: ſurface of water ; by degrees, t the matter 
aſſo! mes a viſeid, and opake appearance, 1 
and changes moſt commonly from a white, : 
5 Sh yeljow or greeniſh colour. About 
6 this W the ny >a to ſuffer a rc. 
INE | N markable 
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markable alteration, though nearly natu- 
ral, during the catarrhal ſtate, (if 1 may 


be allowed to ſpeak ſo) it now grows more 
frequent in the morning and afternoon. 


The exacerbations at length are completely 


formed, and a hectic, with all its horrors, 
enſues. Though I have. juſt now ſaid, 
that the pulſe is nearly natural, until. the 
approach of the heQic fever ; it muſt.not- 
withſtanding be owned; that the contrary 


moſt commonly takes place: for the pulſe 


has often been found exceedingly quick for 


ſeyeral months before any {ymptoms of a 


hectic fever declared themſelves. When 
ſuch a circumſtance. takes place (together 
with the ſymptoms already mentioned) I 


conſider it as a ſtriking proof of the exiſt- 
ence of inflamed tubereles, or of an ab- 


ſceſs fram ſome other cauſe, forming. in 
the Lungs. | 


A hectic fever has den commonly 44 


to conſiſt of two paroxyſms or fits: the 
one occurring about mid-day, and the 
other ſomewhat late in the afternoon. 
The firſt has often been found altogether 
ſo ſlight, that it has frequently eſcaped the 

notice 
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notice of the patients themſelves, and had 
they not been examined very narrowly on 


the ſubject, a perſon could ſcarcely under- 
ſtand from them, that any exacerbation 


had taken place. Indeed, if any food hap- 
pens to be eaten about twelve o'clock, 


the feveriſh ſtate becomes more perceptible. 


The ſtimulus of food has always the effect 
of producing à temporary quickneſs of 


the pulſe, and when a fever is to ſuper- 
vene at a certain time from ſome internal 
cauſe; the taking of aliment about the 
ſame period, will inevitably aggravate the 


febrile ſymptoms : but, as. in theſe coun- 
tries, they ſeldom or never ſit down to 


dinner at noon, it will require, at times, 


ſome attention in the Phy ſician to diſcern 
the exiſtence of the paroxyſm. The ſe- 


cond, however, is generally better marked, 
and uſbcred in with the ſymptoms that 
uſually attend an Intermittent or continued 
fever, though not near ſo violent or diſ- 
treſſing in its cold or hot ſtage. 1 


About five or ſix o clock in the afternoon 


the patient is ſeized with languor and 
x e attended with a flight ſenſation 


of 
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of coldneſs and ſhivering, ſpeedily yielding 
to a degree of heat greater than natural, 
which ſpreads itſelf all over the body, and - 
continues till a ſweat breaks out, which ter- 
minates the paroxyſm; this commonly hap- 
pens about two or three o'clock in the 
morning. A circumſtance with reſpect to 
the ſweat in this fever, different from what 
is to be met with in others, deſerves to be 
mentioned In the Hectic, it is moſt 
commonly confined to the upper parts, as 

to the thorax, face, and arms; and though 
at times it ſpreads along the infide of the 


legs and thighs, yet it is ſeldom or never 
univerſally diffuſed over the ſurface. 
Though this is the ordinary courſe of 
things in the hectic fever, it muſt how- 

ever be allowed, that Hectic fevers, from 
ulcers in the lungs, are ſometimes to be 
ſeen without any exacerbation whatſoever. 
Towards the end of the fit, the urine depo- 
ſits a red and branny-like ſediment. The 
thirſt that attends it is very inconſiderable. 
The tongue appears moiſt and clean, un- 
til a very advanced period of the diſeaſe, 
when it ſhews ſome Rs of inflammation, 


and 
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and is covered vith Aphthe. It has been 


remarked, and I believe with much pro- 
priety, that a delirium has ſeldom accom- 
panied a hectic fever. The falling off of 


the hairs, the adunque form of the nails, 


the ſhining white appearance of the tuni- 


ca adnata, and edematous ſwelling of the 
legs, with other ſymptoms, have been de- 
ſcribed and accounted, far by moſt writers 
on this diſeaſe; of courſe, deſerve no con- 
ſideration in this treatiſe. It rarely hap- 
pens that the Phthiſis ariſes to any dange- 


rous height, before a pain is felt in ſome 
part of the thorax: by. ſome patients it is 


felt in the ſternum, but by others, in one 


_ fide, diſcoverable by a full inſpiration, or 
by coughing. However, ſome inſtances are 
to be met with, wherein no pain can be 
diſcovered, by any method we can make 
uſe of: in ſuch cafes, a difficulty of breath- 


ing, or a fit of coughing, brought on by 
lying on either ſide, muſt be looked upon as 


truly characteriſtic, as if a pain had been 
actually n by nipuragion or other wiſe. 


; Some 
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Some late writers bave thought proper 
to aſſert, that the hetiedever- which 1 
have now deſcribed, ariſes ftom u different 
ſource than the abſorption of purulent 
matter from, an ulcer ig the lungs. This 
Phænomenoꝶ is ſupported by fo many ell 
authenticated. facts, that. it. ĩs not à little 
extraordinary, e finds Writers, through a 
principle pf noweltyp nen vouring to fa: 
bricate neui theorian on: the ſubject It 
may happen aadeed thatoſome anomalous 
ſymptoms of: hectie might originate: fnom 
other ca uſes heſides thoſe wehave mentioned, 
but never, I apprehend to ſuch a complete 
and exquiſite degree, as the fever We ha vr 
NOW deſcribed exhibits. Jo ai 51 

The pernicious 7 effects - attendant: os 
many ulcers of the external, as well a8 
the internal parts, ate evidently owing: to 
the abſorption of an acrid, purulegt mat 
ter ; no other ſuppoſition can explaisſiche 
quickneſs of the pulſe, debilitating Weatꝭ 
and other hactio ſy ptome, which follow 
— ob different kinds. no t iim 

Although a hectie fever may ariſe from 
| aquantity of pus encloſed an a cyſt; yet it 
1810109 "Wo ſeldom 
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ſeldom appears in ſo malignant a form, as 
when the ſurface of the ulcer 1 is e 
0 the influence of the air. 

Some Surgeons now are ſo fully con- 
vinced of this fact, that they never at- 
tempt the cure of large abſceſſes by inci- 
ſion, but more properly employ à ſeton, 
which prevents the aeceſſion of the air and 
its pernicious conſequences. From this 
conſideration, I am naturally led to join in 
opinion with moſt practitioners, that the 
continual application of the air to the ul- 
der in the lungs, is a principal means of 
increaſing its malignancy. Purulent mat- 
ter in the liver and lungs, excluded from 
the influence of the air, has been found to 
continue for a long time without many 
hectic ſymptoms ;' however, in ſuch caſes, 
there was always obſerved a conſtant fre- 
quency of pulſe, which pointed out the 
exiſterice of an — ATT: —_— 
nn. ich ung 

It may be ſappoſed, that a heatic Fs 
might come on in conſequence of the irri- 
tation of the air independently of any 
abſorption; ; but this 9 is quite con- 
MoD! jectural, 


PA 7)” 

jectural, while many facts appear to eon- 
firm that of abſorption. An inconſider- 
able portion of the variolous matter, taken 
up by the abſorbents from a very ſmall 
abſceſs, is very well known to be the ſole 
cauſe of the fever attending the innocula- 
ted ſmall pox. The fever of the meaſles 
alſo depends on the abſorption of ſome 
acrid matter; and I have no heſitation to 
declare, that 'all contagious fevers, eſpe- 
cially the eruptive, ariſe from ſome acrid 
ſubſtance taken in at the mouth, and ab- 
ſorbed by the lymphatics from the ſtomach, 
after it is conveyed by means of the Ae 
into that organ. I could adduce many 
more facts and circumſtances in ſupport of 
this doctrine, did J think it merited fo 
minyte an inveſtigation : I ſhall therefore 
only attempt a refutation of the concluſion 
drawn from ſome caſes; which may be 
thought to favour the idea of a heQic fever, 
from a mn cauſe than r an me 
or abſceſs. engt <7 

The hiſtories of a few pant, narrated 
by the late Mr. De Haben, where an ex- 
. of purulent matter took place, 
0 1 wWith- 
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without any ulcer appearing on diſſection, 


have been quoted in ſupport of this opi- 


nion: but I apprehend when they are 
critically. examined, they will net afford 
much proof or conviction. I ſhall examine 
two of the moſt plauſible caſes. In one 


of the patients, the ſputa, flava, ſubvirida, 


craſſa, magna, aquæ ſalſæ ilico petentia 
fundum,“ are the only circumſtances that 
can add any weight or conſequence . to De 
Haens ſuppoſition ; for he gives not the 
ſlighteſt hint of a hectic fever having ac- 
companied the diſoaſe; and neither the 


yellow neſs, green colour, or viſcidity of 
the matter can, an any account, be deemed 


an infallible teſt of the exiſtence of puru- 


lency; as the mucus of the lungs has been 
frequently obſerved, to aſſume all the dif- 
ferent appearances quſt now mentioned. We 
will, the more readily reject De Haen's 
inference from his data, if we conſider 
that he employed it as | an. inſtrument 
for fabricating the fanciful theory of pus 


* formed in the circulating fluids. 


e 21s; that of a perſon far 
e ae an Aﬀgites, who was at the 


| ſame 
Pe Haen's Rei Medendi, vol. i. p. 43. 
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ſame time affected with a puxulent diſ- 
charge from the lungs, and expired on the 
fourth day after he came under his inſpec- 
tion. He alleges, it's true, that this patient 
laboured under a hectic fever; but in all 

probability this fever was nothing” more 
than what happens to moſt hydropic 
patients, ſome days previous to their diſ- 
ſolution. Why did not De Haen make 
mention of ſo eſſential a circumſtance 
as the bectie fever, in the firſt- patient? 
Undoubtedly he would, if any ſuch fever 
appeared, and the purulent-like ſpitting, 
he deſcribes in the ſpeond, may he readily 


accounted for, without a very gccurate 


knowledge of the pathology of Aſcites. 

The large quantity of water generally 
contained in the ſac of the peritoneum in 
this difeaſe,” by preſſing upon the dia- 
phragm, will neceffariby render the capa- 
city of the thorax narrower; hence the 
irritation given to the lungs, will have the 
effect of forcing out the mucus from the 
follicles: As the diſeaſe advances, a vio- 
lent ſtate of relaxation and debility keeps 
prey: with it, which favour. the ſecretion 


of 


1 

of this ſubſtance; and accordingly we in 
general find towards the fatal period, the 
ſputa copious, viſcid, and putting on a 
purulent appearance: yet we ſeldom diſ- 
cover on diſſection, the ſmalleſt veſtige of 
an ulcer. But admitting that De Haen's 
objections were incontrovertible, and that 
two or three inſtances of a hectic fever 
have occurred where there was not the 
ſmalleſt reaſon for ſuppoſing it to have 
ariſen from any ulceration: ſtill a few rare 
occurrences of this kind will not be ſuffi- 
cient to diſturb a general rule, and over- 
turu the diſſections and opinions of almoſt 
all phyſicians who have wrote on the 
phthiſis. Before I diſmiſs this ſubject, I 
muſt beg leave to quote a paſſage from a 
writer whoſe authority I expect will be 
a ſtrong ſupport to the doctrine I: eſpouſe. 

The hectie fever now deſcribed as ac- 
« companying a purulent ſtate | of the 
« Jungs, is perhaps the caſe in which it 
«moſt frequently appears; but I have 
«© never ſeen it in any caſe, when there 
c was not evidently, or. where:I had not 


* * to n ** was a perma- 
«© nent 
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nent purulency or ulceration in ſome 
c external or internal part. It was for 
ce this reaſon that I concluded it to / be a 
« ſymptomatic fever only. Indeed it ap- 
< pears to me, to be always the effect of 
an acrimony abſorbed from abſceſſes or 
« ulcers, although it is not equally the 
cc effect of every ſort of acrimony ; for 
<« the ſcorbutic and cancerous kinds often. , 
« ſubliſt long in the e win 15 
ducing a hectic “.? 

An expectoration of a matter reſerabli ng 
pus, in conſiſtence, and colour, has fre- 
quently happened in the Catarrhus ſenilis, 
and Peripneumonia Notha. But as the 
Phthiſis Pulmonalis very ſeldom appears 
at an advanced period of life, practitio- 
ners need not be ſolieitous about the ſputa 
of aged valetudinarians. But if in youth 
and in riper years, the mucus of the lunga 
be coughed ap, in quantity and quality 
different from its natural ſtate; whether 
this comes on in conſequence of a preceding 
catarrh, fever, or pleuriſy; it will be a 
matter of no ſmall importance to determine 
with . the difference that ſubſiſts 

between 


* Vid. Cullen's Firſt Lines, vol. ii. p. 369. Edinb. 
Edit. 1784. 
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between this mucus, and a real purulent 
ſubſtance. - To, accompliſh. this ; purpoſe, 
ſame; experiments and obſervations have 
been ſet on foot, which are ſaid to eſtabliſh 
& criterion, whereby: pus can with cer- 
tainty be ditinzu hed from mucus. I 

upon — As. 1 entertain 3 doubts of 
their acgutacy. As mucus is commonly 
lighter: than water, jt floats; in the liquid; 
while pus, which is generally; heavier, ſiuks 
to the Hottom. This circumftanee alone 
| has been confitered, by ſeveral as deciſive, 
in pointing out their | reſpective qualities: . 
yet, others contend, that we; may, be de- 
ceived in this-conelaſion ; as pus, which 
has collected a portion of air, may be ſuſ- 
pended in the fluid, and mucus that con- 
teins none; may;fink to che bottom. When 
cer a perfor: attends carefully to the 
fputa diſcharged: in a hectic fever, he will 
probably meet v ith very few caſes where- 
in a conſiderable part of the pus will not 
fall to the bottoni of the veſſel. It muſt, 
however, be acknowledged, that a good 
deal of the pus is fupported on the ſurfaec, 
1997 by 
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by means of the mucus that furrounds it: 
but never I ſuppoſe in ſuch a quantity, or at 
leaſt with ſuch an effect, as to prevent in 
moſt, inſtances the depolſition of a part of 
the purulent matter. 

What involves this fubjec in doubt and 
unecrtainty is, that mucus as well as pus 
vety frequently ſinks in the liquor, exam- 
ples of Which are to be met with every 
day; ſo that no poſitive proof can be de- 
duced, from the ape or figking of 
theſe ſubſtances, ... 


Some aſſiſtance is We to 3 „ | 
from the colour of the matter, as mucus is 
moſt commonly white and tranſparent, while 
pus is generally greeniſh, yellow, or opake. 
Though this may be a very common 
eceurrence, yet it cannot, on any account, 
be depended upon, as the natural mucus 
ef the lungs is almoſt always of a dark 
and cineritious colour, and when preterna- 
turally ſecerned, has been found to aſſume 
all the appearances, juſt now enumerated; 
Concluſions have likewiſe been drawn 
from their different degrees of conſiſtenee: 
. mucus is moſt commonly, if not al- 
n 
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ways, viſcid, coheſive, and fleaky ; but, 
pus is arranged into circular maſſes, eaſily 
ſeparated into fragments, and its cohe- 
ſion ſpeedily deſtroyed by agitation in 
water. It has been ſuppoſed, that the 
mixture of the ſubſtance coughed up, may 
throw ſome light on this ſubject; for, when 
a green or yellowiſh matter is ſurrounded | 
with one more clear and tranſparent, the 
part more deeply tinged has been commonly 
conſidered as pus, while the remaining 
portion was looked upon as mucus alone: 
But, I imagine that the ſmalleſt conviction 
cannot ariſe from ſuch a ſuppoſition, as 
we can eaſily ſuppoſe, that a quantity of 
mucus by ſtagnation in the bronchii may 
appear different in conſiſtence and colour, 
from what is immediately excreted from 
the follicles themſelves; and there is little 
doubt, but ſuch an effect may be often 
produced by a violent fit of coughing : for 
not only the mucus that has lain ſtagnant 
for ſome time, will be thrown up; but 
likewiſe a quantity immediately from the 
excretory glands. In this way we account 
for the checkered aſpe& of the mucus to 
be 
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be met with at times in r preumonic ic ae. 
tions. r 8 
Some experiments ;ntituted by the late 

ingenious Mr. Charles Darwin, are thought” 
to diſtinguiſh pus from mucus, with a de- 
gree of | certainty. This author alleges; 
that pus and mucus are equally well dif-" 
ſolved by the vitriolic acid; but more 
ſpeedily the latter: if water be added to 
the ſolution of mucus, this becomes de- 
tached, and either floats on the ſurface, or, 
ſeparated into flocculi, is diffuſed through 
the liquor. But if water be poured upon 
a ſimilar ſolution of pus, this ſubſtance 
either ſinks to the bottom of the veſſel, or 
by a little agitation is ſo completely diffu- 
ſed, as to render the water uniformly tur- 
bid. The cauſtic fixed alkali employed in 
the ſame manner as the vitriolic acid, is 
ſaid to produce the ſame phænomena. As 
ſome doubts have been entertained of the 
truth and accuracy of theſe experiments; 
I thought it incumbent on me, in writing 
on the Phthiſis Pulmonalis, to repeat them 
with as much care and caution as poſſible, 


in order to find what faith they are enti- 
tled 


tled to, and what aſſiſtance they may 


twenty - four hours, but it difcovered no 


6 


afford in aſcertaining the diſeaſe. 


I therefore procured a quantity of pu- 
ent matter, to which I added about its 


own weight of vitriolic acid, when an 


efferyeſcence immediately took place. 1 


found it neceſſary to ſtir the mixture with 


a feather, in order to bring about a more 
complete and intimate union of their parts. 
In a very ſhort fpace of time the whole of 
the pus was diſſolved. I then - poured 


| ſome water on the ſolution, and examining 


it at different times, I faw no precipitation 


appear, till an hour and a quarter after 
the water had been added. The liquor 


then became ſomewhat turbid, and flocculi 


were diffuſed from top to bottom. When- 
ever I hook the vial in which this mix- 
ture was contained, it always grew more 
turbid than it was before, and after the 
agitation it underwent, J let it reſt oo! 


farther alteration. I made ſimilar experi- 
ments on mucus, which took up more 
time in diſſolving than the pus, and though 
lefh at reſt for the ſame leagth, of time as 


the 
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the ſolution of pus, it appeared throughout 
clear and. pellucid, except two or three 


in the liquor, exactly analogous to what 
occurs in the urine, ſometimes diſcharged 
by patients labouring under continued 
fevers. What changes a ſolution of the 
cauſtic fixed alkali may produce on theſe 
ſubſtances, 1 cannot venture to determine; 
as I never put the matter to the teſt of 
experiment: but it is very probable, that 
the difference between the effects of the acid 
and alkali would not be very confiderable. | 
From, What has been now delivered, it 
appears, that my experiments differ from 
thoſe of Mr. Darwin's, in ſoine particulars : - 
yet the variation that has occurred, is inſuf- 
Boon to diſturb the following facts: that a 
ſolution of pus, by means of the vitriolic 
acid, which I always uſed in its concen- 
trated ſtate, becomes turbid by the addi- 
tion of water, and that a ſimilar ſolution 
of mucus treated exactly in the ſame wax, > 
eee eee _ 
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very ſmall clouds (which were ſuſpended 4 


K ) 


| The Cauſes of the Phthifis Pulmonalic. 


II is univerſally admitted by Phyſici- 
ans, that the Conſumption of the Lungs, 
as well as many other diſeaſes of the human 
body, is propagated from parents to their 
offspring. The Antients were ſo fully 
confirmed in this opinion, that they looked 
upon the taint-altogether indelible; not 
that a Conſumption was unzvoidably the 
conſequence of ſuch a latent cauſe ; but 
that there always lay concealed in the body 

a prediſpoſition capable of producing the 
diſeaſe, as ſoon as the t ri exciting 

cauſes exiſted. 

This circumſtance is thought to be well 
illuſtrated, by remarking, that ſome peo- 
ple who were ſubject to a ſpitting of blood 
For many years, were never affected with 
the ſlighteſt phthiſical ſymptoms, while 
many others, in a ſhort time after the 
occurrence of the Hemoptyſis, laboured 
under a confirmed pulmonary conſumption. 
Several Phyſicians ha ve conſidered the con- 
nection of the Phthiſis and Hemoptyſis to 
be 


1 


be ſo intimate, that they generally looked 
upon the former as the unavoidable confe- 
quence of the latter, and that a ſanguine 
temperament was equally conſpicuous in 
the one as in the other. As this erroneous 
idea has had conſiderable influence on 
practitioners in conducting the cure of 
Phthiſis, it will be more than a matter of 
mere curioſity, to point out its fallacy. 
From the experiments of Sir John Pringle 
and Mr. Gaber, it appears, that the ſerum 
of blood is the only part of it properly 
calculated for the formation of pus; 
that the craſſamentum of blood, or even a 
few red globules, mixed with a proportion- 
ably large quantity of ſerum, exhibits an 
appearance different from a real purulent 
ſubſtance. If we are to be governed by 
theſe facts, in explaining the origin of pus, 
very ſtrong doubts muſt occur in admit- 
ting the production of an ulcer from a 
ſimple hæmorrhagy. The lungs ſeem as 
well adapted to bring about ſuch a change 
in the red globules, as any other organ 
whatſoever: its lax cellular texture eaſily 


admits of the blood's ſtagnation when ef- 
fuſed, 


ne 

fuſed, and the conſtant agitation the lungs 
undergo, appears a probable means of . 
warding the neceſlary proceſs. orat;7 
But many facts and obſervations can be 
adduced, which prove inoonteſtably that a 
Phthiſis, in conſequence of an Hemoptyſis, 
is not a common occurrence. To the ſup- 
preſſion of an evacuation of blood which 
had been eſtabliſhed a long time in the 
ſyſtem, as the hemorrhoidal or menſtrual 

flux, but more eſpecially the latter; the moſt 
common vicarious out- let is the organ of re- 
ſpiration, as a plethoric ſtate of the ſyſtem 
will be ſooner felt here than in any other 
viſcus. Similar effects have likewiſe been 
produced by the amputation of a large mem- 
ber. We every day ſee large quantities of 
blood thrown up by contuſions inflited on 
the thorax, Men of hag lives, who 
_ incline forwards during ſtudy, are fre- 
quently attacked with a Gining) of blood : 
yet how rarely do we find a pulmonary 
Conſumption ſupervene. Even Van Swie- 
ten, himſelf, a ſtrenuous advocate for this 
doctrine, is nevertheleſs obliged to own, 
that pe has known a large quantity of 
florid 
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florid blood coughed up at intervals for ſe- 
veral yeais, without ERP in'a Fans 
Pulmonalis . mas. 


Indeed an ulceration in tie Dube 
is ſo feldom produced by an hemot- 
rhagy, that ſeveral Phyficihs are of opi- 
nion, that a particular tetnperament or 
Phthiſical Diatheſis muſt concur with 
the Hemoptylls, i in generating the hens 


eaſe. 5 81 17 31:3 OI 2351! AI! 3 


There is one circumſtance generally Ser 


looked, which has, 1 think, miſled the 


greater part of writers on this ſubject. A 
Phthiſis Pulmonalis is feldom known to 
finiſh its eourſe without a ſpitting of blood 
occurring in one period or other of it; if 
this diſcharge of blood ſhould happen to 
appeat iti an advaticed ſtage of the diſeaſe, 
no ſenſible ptactitiotier will ever imagine 
that the ulcer derived its origin from fuch 
a ſource: but in an curly Nate, and before 
the diſorder is clearly marked, if an He- 
moptyfis thews itſelf, it will rehuire-fome: 
attention to know whether we ware to 
afcribe the exiſtence of the ulcer to the 
hemorrhagy, or to tubercles. To attain 

'D this 
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this end, it will be always neceſſary to find 
out if the cough had ſubſiſted for any 
length of time, previous to the ſpitting of 
blood; for when this is the caſe, we may 
in general conclude, . that tubercles are 
formed i in the lungs. | But, if on the con- 
trary, the Hemoptyſis be antecedent to 
the cough, or follows ſhortly after the firſt 
attack of the coughing, we ought to attri- 
bute the ulcer to the influence of the he- 
morrhagy.. 

Jam fully perſuaded, that many Su Be 
buve been committed on this ſubject. 

As ſoon as Phyſicians perceived a ſpit- 
nog of blood come on, without the preſence 
of any hectic fever, and that this ſuper- 
vened in ſome time after, they immediately 
judged: it to ariſe from the Hemoptyſis, 
Had they examined their patients atten- 
tively, they would have found in moſt 
caſes; that a cough ſubſiſted for a conſider- 
able time before the Hemoptyſis com- 
menced. I have thus delivered my opi- 
nion, and I think it will admit of a ſatis- 
factory explanation. In the incipient ſtate 


of 3 the tubercles are commonly 
of 
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of a very ſmall ſize, attended with nd 
uneaſineſs, except that of alight irritating 
cough : but as the diſeaſe advances, theſe 
tumors increaſe in all dimenſions, and 
a degree of inflammation greater than 
they had before is ſuperadded. When 
they proceed thus far, the blood-veſſels of 
the lungs are ſtraitened in their capacities, 
at different parts, and thoſe that ate free 
from compreſſion, muſt of courſe receive a 
larger quantity of red globules than they 
contained before: hence an over-diſtention 
takes place, and in conſequence thereof, a 
re- action in the diſtended veſſels, which con- 
tinues until the congeſtion is removed by 
an effuſion of blood into the cellular tex- 
ture or bronchiæ. As this hemorrhagic 
effort is confined to the veſſels of the 
lungs, and to theſe in part only, and ap- 
pears not in conſequence of a general ple- 
thoric ſtate of the ſyſtem; the quantity 
of blood thrown up on this occaſion is 
commonly inconſiderable. This laſt cir- 
cumſtance, I conſider as an additional 
proof of the doctrine I have endeavoured 
to eſtabliſh. On the whole, if practitioners 
D 2 will 


$, & 
will examine the matter attentively, they 


will ſeldom fall into miſtake or error on 
this ſubject, _ 
I have thus endeavoured, Grin Gems 
reaſoning and facts, to overturn the com- 
mon opinion, that a Phthiſis Pulmonalis 
was generally the effect of an hemorrhagy 
from the lungs; yet I would not willingly 
run into the oppoſite extreme, and ſay that 
ſuch an occurrence does never happen. 
I am ſtrongly perſuaded it does, and 
will ſhortly- attempt -to prove it, though 
not in the uſual manner. 
At hath before been remarked, that moſt 
Phyſicians, on ſeeing a diſcharge of blood 
from the lungs continue for a long time 
without ending in a Phthifis, have with 
great plauſibility concluded, that a phthiſi- 
cal temperament or Diatheſis muſt have 
ooneurred with the Hemoptyſis, in produ- 
<ing the diſeaſe. As early as the days of 
Galen, this opinion has been embraced, 
and is, I believe, at preſent adhered to by 
Phyficians in general. This author, when 
ſpeaking of this ſubject, ſays, © non omne 
aa * ſequentem habet puris 


expui- 


. 
expuitionem, ſed tantum id quod mali 
moris eft.” Many ſtrong objections may be 
raiſed againſt this idea. It is pretty gene- 
rally agreed among Phyſicians, that an 
ulcer in the Lungs, following an Hemop- 
tyſis, is much leſs malignant than one from 
tubercles: the former, by a proper treat- 
ment and regimen, very frequently admits . 
of a cure, while the moſt powerful reme- 
dies are ineffectual in the latter. As this 
is really the cafe, we cannot on any ac- 
count ſuppoſe that a-Phthiſical prediſpoſi. 
tion concurs in generating the ulcer. from 
an hemorrhagy, as the ulcer would then 
be imbued with all that virulence ſo com- 
mon to a Conſtitutional Phthiſis. 

It is probable indeed, when the hemor- 
rhagic ulcer (if I may be allowed the ex- 
preffion) is of a malignant and incurable 
nature, that ſome fault or taint in the 
habit of body, imparts to the ulcer: its 
noxious quality; but in no inſtance of a 
mild and favourable purulency can I admit 
of ſuch a ſuppoſition. In order to explain 
the formation of an abſceſs ſucceeding an 
Hemoptyſis; it wil be neceſſary to attempt 

a diſ- 
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a diſcuſſion of the following queſtion ; 
Why does not the rupture of blood-veſlels 
on the internal ſurface of the noſe, anus, 
&c. produce an ulcer as well as the rup- 
ture of veſſels in the lungs? I would firſt 
have it obſerved, that, it is not in conſe- 
quence of the mere rupture of the veſſel 
itſelf, but of the quality, and perhaps the 
quantity, of the effuſed matter, that an 
ulcer ſupervenes. It is very improba- 
ble to ſuppaſe, that the burſting of a ſmall 
artery or more, could: be followed with 
ſuch an effect; for as ſoon as the diſtended 
veſſels are relieved from the accumulation 
of. blood, their extremities draw nearer to 
each other, on account of that property 
peculiar to muſcular parts. Even the elaſ- 
ticity of the yeſlels, conſidered as ſimple 
ſolids, will conduce to this end. More- 
over, in many inſtances, a dilatation of 
the extremities of the veſſels only takes 
place, which may be readily ſuppoſed to 
diſappear as ſoon as the congeſtion in the 
veſſels is removed. In this manner, I 
would explain the frequent but innocent T 
recurrence of an Epiſtaxis. The noſe, on 

F 'T are 
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account of its depending ſituation, is badly 
calculated for the retention and ſtagnation 
of the blood or its ſerum, ſo neceſſary to 
the formation of purulent matter: its 
blood-veſlels are thinly covered with the 
cellular texture (for a wiſe purpoſe) and the 
effuſed fluid, of courſe, readily breaks 
through its confines. It may be here ob- 
jected, that as ill-conditioned ulcers and 
fiſtulæ are frequently known to ſucceed 
the Hemorrhoids, a ſimple rupture may be 
looked upon as the original cauſe. | But 
this conjecture will little avail; for every 
ulcer or abſceſs in theſe parts, is evidently 
the effect of ſome previous tumor, whether 
hemorrhoidal or otherwiſe. I believe, if 
the moſt experienced Surgeons were exa- 
mined on this ſubject, that they would 
give it as their opinion, that a tumour of 
ſome kind or other had always preceded 
the ulcer, when it came on ſpontaneouſly. 
Though the depending fituation of the 
anus, as well as that of the noſe is unfa- 
yourable to the remora of the fluids in the 
contiguous parts: yet many other circum- 
ſtances concur to render the anus liable to 


very 
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very malignant ulcers. The cellular tex- 
ture, towards the extremity of the rectum, 
appears perfectly well adapted to the re- 
ception of extravaſated fluids, and many 
cauſes could be mentioned, which accumu- 
late the blood in the veſſels near the anus: 
When thus the foundation is laid, the 
fluids will proceed to a purulent ſtate, 
according to circumſtances. In general, 
the ulcers in theſe parts, are of a malig- 
nant quality, which ought not to be attri- 
buted to the vitiated nature of the effuſed 
fluid; but to, the neglect of the patient, 
Who ſeldom applies for any Fomedy's till a 
n ulcer js formed. 
We now proceed to attempt the phi 
n of an ulcer from an Hemoptyſis. 
It is generally ſuppoſed, and I believe with 
juſtice, that when blood is diſcharged ſpon- 
taneouſly fram the lungs it proceeds from 
a partial or general Plethora : the exertion 
of the veſſels: conſequent to ſuch a ſtate 
of overfulneſs occafions the blood to be 
poured out by Anaſtomoſis or rupture. 
What effect the latter has in the produc» 
mu as an abſceſs, has already been pretty 
LR | fully 
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fully diſcuſſed, and needs no farther conſi- 
deration here. As it appears from experi- 


ments, that pure, unmixed pus, 1s formed 
from ſerum alone, and that the mixture of 


gives it a ſanious appearance: we muſt 
conclude, of courſe, that it is the ſerous 
part only, which is employed in the forma- 
tion of purulent matter after an Hemop- 


tyſis. To illuſtrate this, it may be ob- 


ſerved, that the matter of an hemorrhagic 
_ ulcer in the lungs, is not different in con- 
ſiſtence or colour from the common ſpecies 


affecting this organ. While the plethoric 
ſtate of the fyſtem is particularly exerted - 


in the lungs, the hemorrhagic diſpoſition 
of the veſſels may at one time or other, 


pour into the bronchiæ or cellular texture, 


a quantity of ſerum, diveſted of the craſ- 


ſamentum; and ſuch an occurrence may 


account for the ſubſequent ſtate of puru- 
lency. 'There is little doubt, but ſuch an 


effuſion of ſerum alone, often takes place 
in the lungs, as well as in other parts, 
when an uncommon effort or Plethora of 


the vellals ſubſiſts; for we often ſee a 


ſerous 


red globules totally changes its aſpect, and 
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ſerous diſcharge from the anus, named by 
Phyſicians, the Hemorrhois Alba, continue 
for a length of time without any mixture 
of the coloured part of the fluids. It ap- 
pears extremely probable, that in every 
inſtance of hemorrhagy, eſtabliſhed for 
ſome time in the ſyſtem, a ſerous diſcharge 
precedes and follows the effuſion of red 
globules ; even the latter may be totally 
excluded by the profuſeneſs of the former. 


Before a complete Anaſtamoſis or rupture 
takes place, a degree of dilatation, capable 
of allowing an eſcape to the ſerous part 
of the maſs, occurs in the extremities of 


the blood- veſſels; but the ſame cauſe con- 
tinuing ſtill to operate, the remaining viſ- 
cid part is diſcharged through the wound: 
but as ſoon as the exciting cauſe has ceaſed 
to act, the veſlels gradually collapſe, until 
they totally exclude the coloured parts, and 


afford an exit to the colourleſs, through 


their contracted orifices. As the lungs, 
from their ſtructure, are ſo well calculated 
for the reception of fluids convertible into 


pus, and as ſuch fluids are often effuſed, 


in conſequence of an hemorrhagy ; it is 
Et ſome- 
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ſomewhat extraordinary, that an. abſceſs 
from ſuch a cauſe does not more frequently 
occur. But when the fluid is poured into 
the Bronchiæ, the exquiſite ſenſibility of 
the internal ſurface of the lungs is a for- 
midable barrier to ſuch an alteration in the 
effuſed fluids : the irritation given to this 
membrane by fluids, not deſtined for it, 
brings on a fit of coughing, which diſ- 
charges the matter e the 1 8 march 
Arteria. 

When ſuch an effoct has taken s vans 
every approach towards the production of 
an ulcer will be totally defeated; but if 
by fome cauſe or other, the ſerum happens 
to be detained in the Bronchiæ, or lodged 
in the interſtices of the veſſels, long enough 
to undergo a proper degree of fermentation, 
an abſceſs will b& produced, conſiſting of 
laudable, purulent matter. The train of 
reaſoning Juſt now purſued, will, I hope, 
not only explain why an Hemoptyſis is ſo 
ſeldom followed by ulceration ; but alſo 


its innocence in compariſon to rin Jews. 
eubercles.” | 


Moſt 
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Moſt writers, in enumerating the pre- 
diſpoſing cauſes of Phthiſis, have com- 
monly enranked a narrow capacity of the 
thorax among the number. It is a difficult 
matter to exclude ſuch a cauſe from having 
\ ſome ſhare in giving riſe to this diſeaſe, 
as it very commonly attacks people whoſe 

cheſts are contracted. Moreover, when 
the body is arriving at its full extenſion 
and growth, and the equilibrium between 
the ſyſtem of the aorta and pulmonary 
veſſels begins to be adjuſted, a plethoric ſtate 
of the veſſels of the lungs may be ſuppoſed 
to follow from the mal-conformation of the 
| ſurrounding parts. But as an Hemoptyſis 
appears to be the direct conſequence of 
this Plethora ad ſpatium, ſo the faulty 
ſtructure of the thorax probably operates 
no farther in producing the Phthiſis, than 
by favouring the accumulation of blood in 
the lungs, and thereby inducing an he- 
morrhagic effort in that viſcus. Some 
imagine that an ill-formed thorax, inde- 
pendently of an hemorrhagy or hereditary 
taint, may have the effect of producing 
tubercles and obſtructions, by rendering 
e the 


+ Vid. Cullen's Firſt Lines, 
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the paſſage of the blood a. the lungs 
laborious, - 

Can ſuch an ben of. ſerum. . 'pro- 
duced by a plethora in the lungs, without 
hemorrhagy, ſo as to terminate in a con- 
firmed Phthiſis Pulmonalis? It has been 
confirmed by many obſervations, that thoſe 
perſons moſt liable to be attacked with 
ulcers in the lungs, are the deſcendants of 
ſcrophulous parents: they often ſhew ma- 
nifeſt ſigns of ſcrophula in their infancy, 
and in riper years, they frequently feel the 
direful effects of this noxious poiſon. 
The habit of body peculiar to the ſcro- 


pPlhulous, is tolerably well known, by cer- 


tain external marks or ſigns: but as ſome | 
ſimilarity ſubſiſts between it, and the ſan- 
guine temperament, it will be neceſſary to 
draw a line of diſtinction between them. 
Thoſe perſons in whom the former occurs, 
have more of the melancholic aſpect than 
the florid or purely ſanguine, their coun- 
tenances have a wan, pallid, and decayed 
appearance, their veins are preternaturally 


large, and their upper lips tumid and pro- 
tuberant: a weak ang. flaccid {iſt of the 
folids | 
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ſolids are inſeparably connected with this 
habit of body, and an unuſual torpor and 
inactivity in the employments of life are 
perceptible in every action. On the other 
hand, thoſe who are ſubject to Hemoptyſis 
Epiſtaxis, &c. (in whom the ſanguine tem- 
perament is exquiſitely formed) have roſy 
and florid complexions, quick and lively 
parts, chearfulneſs of temper, and an early 
acuteneſs of genius and underſtanding: 
their fibres are remarkably irritable, and 
eaſily thrown into inordinate motions, call- 
ed ſpaſmodic diſeaſes. Though we can, 
in many inſtances, diſtinctly mark a dif- 
ference in the temperaments juſt now 
mentioned; yet, by accurate obſervation, 
we will tometimes nnd them combiaed-in 
the ſame perſon. I ſhould not have dwelt 
ſo minutely on this ſubject, as it has been 
handled by other writers, but that it leads 
me to a very important diſtinction in the 
cure of ſome ſpecies of Phthiſis, which 1 
intend to ann in cher part * "this 
treatiſe. FFF 
The various conditions of ' the” atmo- 
ſphere, with reſpect to gravity, elaſti- 


city, humidity, &c. have certainly a very 


pow- 
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powerful influence on. the lungs of living 
animals. In a ſtate of perfect health, the 
human frame may for ſome time endure 
ſuch changes, without receiving any ma- 
terial injury: but if any of them take 
place in a remarkable degree, the body 
can ſcarcely eſcape with impunity. A 
cold, cloudy, and humid air, has probably 
no ſmall ſnare in depoſiting the ſeeds of a 
Phthiſis Pulmonalis: we very well know 
that the inhabitants of warm climates are | 
not near ſo much ſubje& to complaints of 
the lungs, as thoſe of Great Britain and 
Ireland, and this is perhaps to be attributed 
to the copious and free perſpiration kept 
up in the former by the warmth of a Ate 
moſphere. + 

It appears from e ee 850 the 
human body is capable of reſiſting a degree 
of cold, far below the freezing point, 
without ſuffering any, injury from ſup- 
preſſed perſpiration} it has even been 
proved, experimentally, that cold, when 
not intenſe, rather favours the expulſion 
of the perſpirable matter: but if moiſture 
be combined with the cold, the lungs will 


in general, ſuffer from ſuch an union. This 
| is 
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is ſeemingly well exemplified, by turning 
our attention to the diſeaſes of the rude; 
and unppliſhed Northern inhabitants. The 
better part of theſe, as in primitive times, 
exiſt in a ſtate of nature, and are obliged to 
ſupport themſelves by fiſhing and hunting. 
The exerciſe they uſe in procuring: their 
ſuſtenance, is an effectual means of throw- 
ing off the fluids from the internal parts, 
and of protecting the body from many diſ- 
orders: but, there is ſtill another circum- 
ſtance very much in their favour, that the 
cold to 'which they are expoſed, though 
very intenſe, is notwithſtanding, free from 
moiſture. Their atmoſphere is commonly 
clear, ſerenc and elaftic, and they ſcarcely 

know any diſeaſe, except what is naturally 
to be expected from ſuch a climate; fuch 
as theumatiſms,: inflammatory fevers, and 
others, depending on a rigidity of the blood- 
veſſels, and moving fibres. On the other 
hand, our Northern Iſlands, Are: continu- 
ally furrounded with water, exhaling into 
the air, and rendering it cloudy and moiſt; 
ſo that the unfortunate ſojourner, is al- 
9 5 Gin to * influence of a very 
| dan 
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dangerous agent. This may, in ſome 
meaſure, explain why the inhabitants of 
Great Britain and Ireland are ſo ſubject to 
the conſumption of the lungs, and that in | 
conſequence, thereof, it has given riſe to 
the proverbial phraſe of Morbus Anglicus, 
made uſe of by foreigners. 415 Wart 00 
What effects the groſs and loxuriens. 
living of the ſubjects; may have in genera- 
ting an acrimony or cachexy, capable of 
propagating the diſeaſe, is not an eaſy 
matter to determine: but, it appears pro- 
bable enough, that ps a diet has. ng 4 
ſmall ſbare in laying the foundation of this 
diſcaſe,. as well as many others; though 
it would perhaps be abſurd to form a wa 
jecture of its modus operandi. . 56 
It muſt be admitted, that this or ca 
other manner of accounting for the riſe. of 
tubercles in the lungs, is detective in ſeve- 
ral points; and in fact, many arguments 
could be advanced, which would effectu- 
ally overthrow this theoretical ſyſtem. 
There are many parts of the globe, whoſe 
inhabitants are not very ſubject to the 
Phthiſis, who are, nevertheleſs, as much 
| E expoſed 
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expoſed to cold and moiſture, as the inha- 
bitants of theſe united countries. But, 
though we cannot ſatisfactorily explain in 
what manner the diſeaſe originates, or 
cannot fappoſe, that cold and moiſture 
could account for the phenomenon ; yet, 
we may declare, with confidence, that ſuch 
cauſes are very powerful in urging on the 
fatal ſtage of the diforder; and that it 
will always be a very difficult matter to 
accompliſh a cure, while the patient is 
acted upon by a moift and cloudy atmo- 
ſphere. oY 

This confideration ſhould rouſe the at- 
tention of Phyficians, and urge them on to 
inveſtigate the receſſes of nature, in order 
to find out ſome medicine of ſufficient 
efficacy to attack the cauſe of the diſorder. 

"Though unwilling to admit the healing 
virtues of drugs in ſeveral diſeaſes, inde- 
pendently of a proper and well-conducted 
regimen ; yet, here I contend, that in many 


inſtances, no regimen or mode of living 
can be deviſed, capable of eradicating effec- 


tually, the noxious poiſon, without the aſ- 


3 of medicine. It is true indeed, 
that 


: CW 41 
that there are ſome ſpecies of : Phthiſis, - 
where medicines would neither be proper 


or admiſſible; but J am fully . perſuaded; 
that the greater number, eſpecially thofe 
which ariſe from tubercles, will never 
admit of a complete cure, till ſome remedy 
is diſcovered; powerful enough to remove. 
theſe almoſt unconquerable! obſtructions. 
Many diſorders,” as the gout and others, 
brought on by indolence and intemperance; 
and depending ol ocauſes that operate di. 
ciſively, on all the moving powers of the 
machine, can never be radically cured 
by medicine alone, whofe effects are often 
tranſitory and inefflcacious: for, it is an 
eſtabliſned principle, in the prative of 
Phyſic, chat it is abſolutely neceſfary for 
the cure of any diſcafs, firſt, to demos 
the exciting cauſes, if they happen to e. 
iſt; fo temperance, and à proper manages 
ment of exerciſe, muſt be a great and im- 
portant object in the cure of ſuch diſeaſes; © 
On the other hand, the Phthiſis Pulmogalis; 
is an affection, very often depending on 
a particular kind of acrimony, or habit of 
body, equally pernicious to the temperate 
E 2 and 
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and 1 debauched; and occurring at a period 
of life, when dangerous cauſes have ſeldom 
been ey and even when they are, 
have not ſo much influence as might be 


expected; ſo that ſome effectual remedy 


ſeems as requiſite for counteracting the 
virus of the Phthiſis in many caſes, as that 
of the Scrophula or Lues Venerea. 

Several uſeleſs and inactive drugs, which 
were formerly held in great eſteem by 
Phyſicians, are now with juſtice expelled 
from the Materia Medica; and a ſimplicity 
of preſcription is eommendably introduced 


into the Practice of Phyſic. This appears 
agreeable to reaſon, and to the Pathology 


of the human body; but I ſuppoſe not 
more ſo, than to the palates of patients in 
general. People afflited with diſorders, 
are always anxious to get rid of them, 
with as few medicines, and as little in- 
oonvenience as poſſible; and the Phyſician 
who ſeldom preſcribes - in compliance with 
the patients wiſhes, is held in the greateſt 
eſteem; yet by indulging their fancies, or 
ae ae n the OY practi- 
Iden o: uh v1,orotiofdend 
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. tioners very often neglect the application 
of the moſt active temedies. It would 
have been a fortunate circumſtance. for 
mankind, that ſufficient attention had 
been paid in pointing out. thoſe diſorders, 
wherein the cure ſhould principally reſt 
on the power of medicines ; it would have 
prevented that abſurd, and ill-judged me- 
thod of ſearching after Noſtrums in ſeveral 
complaints, where they could be attended 
with little advantage; and conſequently . 
directed Phyſicians, to a proper ſelection 
and adminiſtration of them in others, 
where they would probably meet With 
fucceſs. - 
But, let us 8 to the fubjeat from 
this digreſſion. 
Beſides the cauſes a W 
medical writers have taken notice of ſome 
others. The pernicieus practice of bind- 
ing up infants (ſhortly after they are born) 
with rollers, has been with juſtice con- 
demned. By theſe means the ribs become 
depreſſed, and the cavity of the thorax, in 
conſequence, is rendered conſiderably nar- 
rower. At ſuch an early period, the bones 
| are 


IS 
are in a cartilaginous and unoflified Rate, 
of courſe very little reſiſtanee can be made 
to the continual preſſure of theſe bandages. 
Even when the ' proceſs of offification is 
complete; grown up females are ſtill ſub- 
ject to the diſadvantages of wearing ſtays, 
which may probably operate in a ſimilar, 
though not in ſo dangerous a manner, as 
the bandages; for the different parts of 
the body are daily undergoing a ſtate of 
_ elongation and extenſion, by the impetus 
of the fluids; and the yielding of the 
ſolid parts, till the arrival of the Acme: 
ſo that any machinery which counteracts 
this proceſs, may in en inſtances. yore 
very deſtructive. 5 2050 

From the foregoing obſervations, it will 
readily appear, that by a continued preſ- 
ſure around the thorax, a diſpoſition to 
Hemoptyſis may be frequently induced, 
which might at length be productive of 
Phthiſis. It has been ſuppoſed, and with 
ſome appearance of probability, that an 
inactive and ſedentary life is a great means 
of laying the foundation of Phthiſis. This 
feems the more plauſible, as women, who 
in 
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in general ule very little exerciſe, are moſt 


commonly the victims. of this diſorder. 
But, though we cannot reject, with abſo- 


late certainty, the admiſſion and influence 
of ſuch a cauſe; yet, if we conſider what 
an immenſe number of people, in all 
parts of the globe eſcape with impunity; 
who lead lives of extreme indolence and 
luxury; it would be unphiloſophical to 
to conclude, that a Phthiſis could originate 
from ſuch a ſource, independently of any 
other auxiliary. It will be mote rational 
to ſay, when a tendency to the diſeaſe ha 
already pre- exiſted, that a want of exerciſe 
may accelerate its progreſs. 


As this diſeaſe is allowed to be hana 


tary, it will be neceſſary to trace, if poſ- 


ſible, the cauſes of ſuch a phenomenon. 


In ſeveral writers on the Phthiſis, we find 


expteſſions made -uſe of which have no 


fixed or determinate idea attached to them, 
ſuch as a natural prediſpoſition, a Phthiſi- 
cal tendency, and others of a ſimilar na- 
ture. When ſuch terms occur without 
further elucidation, they are ſure to in- 


volve the ſubject in great obſcurity; in 


\ 


many 
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many - diſorders they do not admit of a 
ſatisfactory explanation; but in the one 
before us, the matter does not appear alto- 
gether. ſo difficult. 

By the above terms we are to under- 
ſtand, that the ſeeds of the Phthiſis are 
tranſmitted by means of certain . cauſes 
from parents to their offspring. One of 
the moſt remarkable of theſe cauſes is the 
Scrophula, which is well known to be an 
hereditary diſeaſe, and to have often laid 
the foundation of a Phthiſis Pulmonalis, 
J cannot. diſcover any other cauſe - that 
might be ſuppoſed to operate in a ſimilar 
manner, except that of an originally de- 
formed thorax, which may in proceſs of 
time generate a Phthiſis by producing tu- 
| bercles in the lungs, or by favouring the 
acceſſion of an Hemoptyſis. But as this 
deformity of the thorax may be brought 
on by cauſes peculiar to the conſtitution 
in which it occurs, it cannot probably, on 
that account, be ſo extenſively applied as 
the former. A Venereal taint commu- 
nicated from the mother to the fœtus, may 
after birth, e in the > form of a Phthi- 


ſis; 
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ſis ; but as ſuch a caſe, if it ſhould ever 
occur, is peculiar. to infants, we cannot 
proſecute it farther. On the whole, there 
are but two hereditary ſources of this. diſ- 
eaſe, one from a diminiſhed capacity of 
the thorax, and the other from a ſcrophu- 
lous taint. When it comes on from any | 


other cauſe, it muſt be conſidered, as an 
accidental occurrence. 
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be occgſunal or exciting - Cauſes. © 


WHEN an inflammation of the mem- 
brane inveſting the lungs is ſo violent, as 
not to admit of reſolution, a ſuppuration 
commonly takes place, and the purulent 
matter is either concealed in a cyſt, or bag, 
well known by the appellation of Vomica, or 
is diſcharged by expectoration, through the 
Aſpera Arteria. Sometimes it is ſaid to be 
abſorbed and thrown on ſome other part 
of the body; numberleſs examples of 
which are to be met with in medical 
writers. Another termination remains to 
be mentioned, which is very frequently as 
dangerous, if not more ſo than any of 
the former. I mean when the purulent 
matter breaks through its boundaries, and 


diſ- 


r 
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diſcharges itſelf into the cavity of the 
thorax, diſcovering the ſy PRs of a 
dropſy of the cheſt. 

Inſtances have occurred of an expecto- 
ration of purulent matter following an 
inflammation of the lungs, accompanied 
with an exquiſitely formed hectic fever, 
which, however, ſpeedily diſappeared, as 
ſoon as the contents of the abſceſs were 
coughed up, and the patients, in a ſhort 
time after, returned to their ordinary ſtate 
of health and vigour. Even ſeveral ob- 
ſervations have been made, which prove 


that an ulcer from pneumonic inflamma- 


tion, is not generally followed by a Phthiſis 
Pulmonalis. But no conſideration whatſo- 
ever, ſhould prevent us from employing 
every means in our power, to obviate its 
noxious tendency; for though many ex- 


amples of its favourable termination ha ve 


been adduced, yet others are recorded, 


which nente its having often ended 
fatally ; fo that the greateſt prudence and 
precaution ſhould be uſed, and the diſeaſe 
treated as if the moſt imminent danger 


was to be apprebended. 
| The 
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The greater part of the ancient and 
modern Phyſicians have looked upon ca- 
tarrhal affections as effectual cauſes” in 
the production of. Phthiſis Pulmonalis. 
« Duz namque ſunt efus differentiæ; 
ſays Galen, © una quidem ex capitis 
defluxionibus conſtat, altera vero quæ ex 
ipſis pulmonum affectibus ortum dueit, 
prorſus quidem ex cruentis ſputis, maxi- 
meque rupto vaſe, ſæpius vero et rheu- 
mate affecto viſcere, ob aliam quamndatn, 
ex aliis partibus, non ex capite cauſam. 
That Galen meant by capitis defluxionibus, 
a catarrhal affection, there is not the ſmal- 
leſt doubt : for when a morbid ſecretion of 
mucus. took place in the lungs, the antient 
Phyſicians imagined. that the Pituita de- 
ſcended from the brain, and took poſſeſſion 
of the part affected. In examining phthi- 
ſical patients, the greater part of them 
will inform you that their diſorder aroſe 
from cold; and in reality the application of 
cold is generally the exciting cauſe: this 
circumſtance has often probably miſled | 
practitioners, and influenced them to treat 
the diſeaſe as a ſimple Catarrh, inſtead of 
an incipient Phthiſis. It is improbable to 
1 


. length of time, terminate in a confirmed 
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ſuppoſe, that a flight and tranſient affection 
of the mucous: follicles of the Bronchii, 


not attended with much inflammation, | 
could. produce a permanent - ulcer. A 


common catarrh chiefly conſiſts in a pre- 


ternatural ſecretion of mucus from the 
glands above-mentioned, is in general a 


flight and tranſitory affection, and readily 


yields to a proper regimen : ſupporting the 


perſpiration and- promoting the circulation 
at the ſurface, will in moſt caſes Ion 


a cure. 


But in that ſpecies of epidemic ca- 


/ tarrh, known by the appellation of Influ- 
enza, and in other ſpecies of the diſorder, 
attended with ſome degree of Pneumonic 


affection, a Phthiſis may be produced in- 
dependently of any prediſpoſitlon. The 


ſubſiſting inflammation may occaſion ſuch 


an effuſion of ſerum, as will readily lay 


the foundation of an abſceſs. I am 
even fully convinced, that the frequent 


repetition of an ordinary catarrh, may in 


Phthiſis, by firſt producing tubercles. 
| | In 
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In every catarrhal affection, ſome degree 
of - obſtruction does certainly occupy the 
Bronchial glands; the ſtricture acroſs the 
cheſt, the hoarſeneſs of the voice, and the 
conſtant, irritating cough withput expec- 
toration on the firſt days of the diſeaſe, 
prove this to a demonſtration. But if by 
nature or the aſſiſtance of medicine, the 
ſymptoms begin to abate, the expectoration ) 
goes on freely, the tightneſs acroſs the 
cheſt is removed, and every ſign of the 
reſolution of obſtructed parts appears ma- ) 
nifeſt. In this manner two or three at- 
tacks of a catarrh, may have a favourable >, 
termination, until by the repeated appli- 
cation of cold, the obſtructions become at ry 
length irreſolvable. Thus the baſis! of a 25 
confirmed Phthiſis may be laid, different {7 
from one ariſing ſpontanebuſſy, and to be = 
treated with different and Peha 
remedies. „ i ei ede * alin: | 
It is very well known, that a Phthiſis Sl — 
mails has frequently followed diſeaſes ra 
imbued with a particular kind of acrimony, 
as the meaſles and ſmall-pox, but more efpe- 
. cially the former; as the lungs ſeem to ſuffer > 
remarkably 


1 — . 
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remarkably in this diſorder. It is not eaſy 
0 to determine whether the acrid matter of 

/ theſe cxanthemata operate by producing 
/ tubercles, or by leaving ſome inflam- 
matory affection after them in the hangs. 
/ Diſſections alone can remove theſe doubts. 
The glands in different parts of the body 
have certainly been obſtructed! by both the 
infectious matters, juſt. now mentioned: 

ſo that it is not improbable to ſuppoſe, 
that the glands of the lungs ſhould under. 

go ſimilar changes from the fame cauſes; 
eſpecially as it is well known that their 
virulence; in many inſtances, is particu- 
larly cxerted on this organ. But as the 
Phthiſis is more frequently brought on 
by the morbillous than by the variolous 
matter, on account of the inflammation 
that attacks the lungs in the former; and 
as the eyes are frequently ſo injured by a 
/ fimilar affection from the meaſles, as to 


— — — -—_ 


send in a total loſs of viſion: it will not 

$ be abſurd to conclude; that when a Phthi- 
/ ſis comes on in conſequence of theſe diſ- 

= - eaſes, a local inflammatory affection, ſimilar 
=. Nom een 59111108 n nee 
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to that attending Pleuriſy, has generally 
had a conſiderable ſhare in the production 
of the ulcer. Whether this be the caſe or 
no, it avails little, as the treatment I 
intend to propoſe, will be the ſame in 
all caſes of Phthiſis ec 1 ert | 
eruptive fevers. * 0 

The virus of the venereal diſcaſe is any 
to have frequently given origin to Phthiſis; 
for as this poiſon appears to act principally 
on the Lymphatic fyſtem, ſo by occaſion- 
ing obſtructions in the longs, analogous 
to theſe in the groin, and in other parts of 
the body; an ulcer of a malignant nature 
may readily enſue. Whether we do or do 
not admit the exiſtence of lymphatic glands” 
in the lungs, we ſtill ſuppoſe, that the 
venereal virus may ene ulcers i in theſe 
organs. r 

Some diſſections, executed under the 
direction of the late Mr. De Haen, would 
lead to an opinion, that pus abſorbed from 
different parts of the body, and transfer- 
red to the lungs, may be productive of 
Phthiſis. Few, however, will be apt to 
give credit to fach eonjectures. What are 


F 
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the effects of eruptive diſorders; without 
fever, in the formation of tubereles? many 
of them, if not all, muſt certainly be attri- 
buted to ſome alteration in the action of 
the cutaneous veſſels, of courſe cannot on 


any account be deemed active agents in ge- 
nerating tubercles. It may be alleged that 


though no acrimony ſubſiſted in the maſs 
of blood, during the external appearance of 
theſe eruptions; yet, by length of time, 
ſuch an acrid matter may be produced, 
which, when abſorbed and conveyed to the 


lungs, may there give riſe to obſtructions. 


This, however, is merely a conjecture, 


unſupported by facts or experience. We 


every day ſee ulcers of the moſt inveterate 
nature, diſcharging an acrid and corroſive 
ſubſtance, conſuming the muſcles to a 
conſiderable depth, without the ſlighteſt. 
ſymptom of a Phthiſis Pulmonalis. 
It has long ſince been remarked, and is 
confirmed by daily experience, that Calculi 
are often to be met with in the lungs, as 
well as in other viſcera. On diſſection, 
ſubſtances of a ſtrong or cretaceous nature 
have been found, at different times, in the 


lungs, 
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lungs, though no ulcer could then be 'dif- \ 
covered : however, they are ſaid to bring 
on a Phthiſis Pulmonalis, ſometimes. as 
dangerous as that from other cauſes. On \ 
ſimilar principles, I ſuppoſe, depends that 
ſpecies of Phthiſis to which certain tradeſ- 
men are ſaid to be incident from the na- 


\ 
j 


ture of their employments, ſeveral exam- | 


ples of which are to be met with in the 
writings of Ramazini and others, . The ö 
particles of duſt, iron, ſtones, and ſuch 
like, which they are ſuppoſed, unavoidably, = 
to inhale during their different octupativiis, 
are thought to give riſe 70 the diſeaſe. 

I can readily conceive how chalky con- 
cretions, thrown out of the creole; 
and lodged in the Bronchiæ or cellular tex- 
ture of the lungs, by irritating theſe parts, 
may bring on ſuch a degree of infamma- 
tion as will end in ſuppuration, and at 
length in a confirmed Phthiſts : but I can 
not well underſtand bow particles of duſt, 
iron, &c. can get ſuch a ready admittance 
into this organ. The exquiſitely Irritable 
ſtate of the Bronchiæ, is wiſely calculated 
by nature, for guarding againſt accidents 

82 F of 
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of this kind; for when any acrid ſub- 
ſtance is drawn in from the air, or falls 
down from the cavity of the noſtrils, ſo 
as to get into the beginning of the trachea, 
a fit of coughing is immediately excited, 
and continues, till the offending cauſe is 
effeQually removed. Even ſubſtances, the 
moſt mild and inoffenſive in nature, will 
not gain admiſſion, when ſuch a powerful 
oppoſition is made againſt them. From 
reaſoning on the ſubject in this manner, 
we cannot admit ſuch cauſes to be capable 
of themſelves to produce a Phthiſis : how- 
ever, when tubercles have. already pre- 
exiſted, the conſtant irritation given to the 
lungs by theſe ſubſtances may be a means 
of forwarding their maturation. Hence, if 
a Phthiſis ſhould happen to any of theſe 
Artificers, we may improperly aſcribe it to 
the cauſes juſt now related; while, in fact, 


the complaint might have been originally 
conſtitutional. Indeed, every day's expe- 
rience corroborates the doctrine I have 


propoſed ; for we find that Stone-cutters, 


Smiths, Flax-dreſſers, and others, are not 


more 


. 1 
more ſubject to phthiſical complaints than 
thoſe of a different laborious occupation; 
even people of better rank are more com- 
monly afflicted with this diſeaſe, than ſuch 
tradeſmen; ſo that, on the whole, it will 
require further teſtimony, before we ſub- 
ſcribe to the ſentiments of Ramazini and 
Morgani, on this ſubje&. | 
There are certain acrimonies ſuppoſed 
to be generated in the courſe of ſome diſ- 
eaſes, as in the ſcurvy, putrid fevers, and 
others, which may be thought (on ſimilar 
principles, with other acrid humours) a 
probable means of forming tubereles. But 
there is no direct or poſitive evidence that 
ſuch acrimonies do exiſt in theſe diſeaſes ; 
even admitfing they- did, they will not 
account for the production of the Phthiſis: 
for in explaining the operation of the 
ſmall-pox and meaſles, it appeared that an 
inflammatory affection of the lungs, rather 
than the direct action of the acrimonies in 
generating tubercles, was the cauſe of the 
Phthiſis ſupervening. However, this ar- 
gument, would-by no means invalidate the 
reaſoning that might be adopted on the 
F 2 other 
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other fide of the queſtion : for the vene- 
real virus has been found to produce 
tubercles, though no inflammatory fever 
accompanied it. But the moſt convincing 
proof that can be adduced i is, that we find 
no caſes on record which prove that the 
acrimonies - juſt now mentioned (if ſuch 
there be) ever wg on a Phthiſis Pul- 
monalis. 

The Aſthma has been commonly en- 
ranked by medical writers, among the ex- 
citing cauſes of Phthiſis. 

The difficult tranſmiſſion of the blood 
through the lungs, that obtains in every fit 
of Spaſmodic Aſthma, and the violence that 
is offered to the organ itſelf from the inordi- 
nate action which it labours under, may be 

thought to operate deciſively, in producing 
tubercles and obſtructions. To a perſon 
who takes this view of the ſubject, ſuch 
a termination may appear perfectly natural. 
But this mode of reaſoning is merely con- 
jectural, and ought not to influence us in 
matters of ſuch importance. Some facts, 
it is true, have been advanced in ſupport 
of the idea, fun Aſthma was ſometimes 

the 
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the cauſe of Phthiſis: but the concluſions 
that were drawn from ſuch facts, are in 


my opinion totally fallacious. When prac- 
titioners ſaw a Phthiſis Pulmonalis ſucceed 
an Aſthma, they immediately judged that 
the former was occaſioned' by the latter ; 
but if this was really the caſe, how comes 
it to paſs, that the combination of Aſthma 
and Phthiſis is not more frequent than we 
generally find it to be? Surely, if the Aſth- 
ma alone was powerful enough to produce | | 
it, we ought, at leaſt, in moſt caſes: of 
Aſthma, to find in one ſtage or other a 
Phthiſis . ſupervene. But every day's ex- 
perience proves the contrary to be a fact. 
It is well known to Phyſicians, that an 
Aſthma can ſubſiſt for a number of years, 
without ending in a Phthiſis Pulmonalis, 
and in fact we every day behold living 
witneſſes of this aſſertion; even number- 
leſs inſtances could be adduced of Aſth- 
matic people living to a very advanced 
age, without ſhewing the ſlighteſt ſymptom 
of an ulcer in the lungs. What conclu- 
ſion ought we to draw from ſuch conſider- 
ations? the moſt rational one is, that the 

Phthi- 
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Phthiſis Pulmonalis is not the inevitable, 
or even the natural conſequence of a ſpaſ- 
modic Aſthma : and that it ſeldom or never 
follows, except in ſuch perſons as have 
been previouſly affected with tubercles, 
The diſeaſe which may in general be ſup- 
poſed to follow the Aſthma, is the Hydro- 
thorax. The reſiſtance that the blood meets 
with in its paſſage through the lungs 
during an Aſthmatic fit, will have the 
effect of throwing it back on the heart 
and great veſſels annexed to it; whereby, 
in length of time, an Aneuriſm may be 
brought on, which is one of the moſt 
common and moſt effectual cauſes of the 
Hydrothorax. Even the retardation of the 
blood in the lungs, will account for the 
_ phenomenon. 

An increaſed exhalation or, diminiſhed 
abſorption occurs in other parts of the 
body, from ſimilar cauſes; and I ſee no 
reaſon why the ſame effect ſhould not be 
produced in the lungs, by the interruption 
given to the flowing of the blood from the 
arteries into the veins. On the whole, 

| | the 
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the more we conſider the nature of the 
Phthiſis Pulmonalis, the more readily 
we will rejet the many efficient cauſes 
of it enumerated by. authors; for theſe 
cauſes I apprehend operate chiefly in for- 
warding the inflammation, and conſe- 
quent purulency of the tubercles : ſo that 
the diſeaſe is perhaps in the greater num- 
ber of caſes conſtitutional, and originates 
from a ſcrophulous taint. 7 
The Scrophula is undoubtedly an. thaw 
ditary diſeaſe, and this is ſo univerſally 
admitted by Phyſicians of obſeryation, 
that it requires no argument to ms 
the opinion. 


However, it is probable that Corp: 
lous tumors and ulcers do ſometimes 
come on in conſequence of a certain 
accidental ſtate of cachexy, independently 
of any fault on the fide of the parents; 
and, I think, 1 have met with ſuch 
caſes. 04/215 ELIOT 

I have endeavoured, when treating of 
the pre-diſpoſing cauſes of Phthiſis, to 
point out the peculiar temperament” of 
Ns Mk ; it would be therefore ſuper- 


fluous | 4 | 


© 2 
fluous to infiſt any Goth on that ſub- 
ject. 

It has long ſince been obſerved, and is 
confirmed by daily experience, that thoſe 
perſons are moſt liable to ulcers in their 
lungs, who were affected with ſcrophulous 

W in their younger days. 
I . he acute and experienced Ratcliffe has 
obſerved, that the greater part of the 
Conſumptions of England, and other cold 
countries, were of the ſcrophulous kind. 
This opinion receives additional confirma- 
tion, by conſidering that children of ſcro- 
 phnlous parents are often attacked with 
the Phthiſis; and that, during its courſe, 
ſcrophulous tumors or ulcers appear exter- 
nally. The ingenious Dr. Cullen, has 
often found the Tabes Meſenterica, * (a 
dangerous ſcrophulous affection) accompa- 
nying the Phthiſis Pulmonalis. Moreover, 
the advancement of ſcrophulous tumors 
towards ſuppuration, is analogous to that 
af tubercles in the lungs, In the former 
caſe, they often continue for months, and 
even for Stiths without coming to ſuppu- 


ration ; 


$ Vid. Cullen's Fir: Lines vol. ii. p. Edi 
* 3 p. 390. in. 
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ration; and when this takes place, the 
proceſs is commonly carried on in ſuc- 
ceſſion, one advancing to maturity after 
the other, until the whole are at length in 
2 ſtate of ulceration. In the latter, the 
ſame inactive, indolent ſtate is quite per- 
ceptible: they often remain in this condi- 
tion for a long time, diſcoverable by no 
ſymptom except by the ſcrophulous tem- 
perament, and a ſhort troubleſome cough 
that conſtantly attends the. 
It is not at all uncommon to ſee ſcro- 
phulous ſwellings diſappear about the time 
that the ſyſtem approaches its Acme; and 
when the different parts of the body begin 
to acquire a proper degree of vigour. 
Why ſuch a favourable termination ſhould 
not take place in the tubercles of the 
lungs, will plainly appear, by conſidering 
the ſituation and functions of theſe import- 
ant organs. The alternate ſtates of dilata- 
tion and collapſe, to which they are unavoid- 
ably ſubjected, will probably keep up a 
neverfailing irritation: any unuſual impetus 
of the blood will certainly have a ſimilar 
effect : for, though the numberleſs diviſions 


and 
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and branches of the Pulmonary artery, 
may be a means of ſupporting an equili- 
brium between the lungs and the reſt of 
the body ; yet the ſmall extent of ſurface 
which the lungs have, in compariſon to 
the whole of the body beſides, muſt render 

the force of the blood more impetuous 

and inflammatory in them, than in any 
other part of the machine. This will 
eſpecially be the caſe, if a plethoric ſtate 
of the ſyſtem ſhould PB to be pre- 
ſent. 

Some other cauſes, which deſerve at- 
tention, remain to be mentioned, ſuch 
as the ſuppreſſion of the uſual perſpi- 
ration, and its conſequent determination 

to the internal parts; Catarrhal affecti- 
ons produced from what is commonly 
called catching cold, and the retro- 
ceſſion of various eruptive diſorders. In 
ſhort, whoever conſiders all the diſadvan- 
tages that a perſon who has tubercles in 
his lungs labours under, will judge it to 
be a very difficult matter for him to eſcape 
free from Phthiſis at one time or other. 
It 


Cy 


It often happens, that at the very period, 

or ſhortly after theſe ſcrophulous tumors 

begin to diſappear in the external parts, 
the lungs begin to ſuffer from their viru- 
| lence; for, though by the healing of the 
ulcers on the furface, and other circum- 
ſtances, we may imagine, that the conſti- 
tution has thrown off the diſorder; yet 
we often find the contrary by experience, - 
and that frequently the moſt invincible 


attack is reſerved for the organs of $06.8 ny 


ration. 


There are certainly no glandular tumors 
ariſing from an acrimony diffuſed through 
the maſs of blood, that remain for ſuch a 
length of time in a ſtate of indolence, as 
the Scrophulous, Buboes, originating from 
the venereal virus, and from other infec- 
tious poiſons, may continue for a long 
time inactive, without coming to ſuppura- 
tion: but, ſurely there never was an in- 
ſtance of their continuing for ſuch a num- 
ber of years as theſe of the Scrophula. 
Steatomatous ſwellings, and different kinds 
of tumors, which conta in matter of various 
conſiſtence and colour, may ſubſiſt for a 


whole 
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whole life, without producing much incon- 
venience or danger: but all theſe depend 


on topical cauſes, as on ſome change in 


the action of the veſſels of the part af 
fected; and hence are to be . 
only as topical affections. | 

'The indolent diſpoſition of Corea 
tumors appears to be a ſtrong preſumptive 


proof, that no acrimony or humour of any 


kind is concerned in their formation. For 
when glandular ſwellings appear in conſe- 
quence of an acrimony diffuſed through 
the general maſs, as that of the Plague, 
Small- pox, Meaſles, &c. they ſpeedily tend 
to ſuppuration: at leaſt they never remain 
for ſuch a length of time as years, in a 


| ſtate of indolence. Hereditary diſorders, 
depending on an acrimonous humour, ſhew | 


themſelves immediately at the birth of the 
child, or ſhortly after by a characteriſtic 
ulcer, as that of the Lues Venerea : but 
thoſe that ariſe from a depraved ſtate of 


; folids, as the Gout, Epilepſy, Mania, and 


"4 


many others, are reſerved for a later period. 


The Scrophula ſeldom makes its appear- 
ance till after the third or fourth year, and 
| IS 
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is to be met with in every period from this - 
to manhood : there have even been inſtances 
of its occurring frequently at the age of 
twenty and upwards : hence, if any acri- 
- mony was in fault it would in all proba- 
bility diſcover itſelf more early in life. 
Moreover, the ill-habit of body that is 
inſeparably connected with it, and the 
peculiarity of temperament. attending it, | 
| ſeem to me corroborating proofs of its 
being merely a diſcaſe of the ſolids. 


Various conjectures have been formed, 
with reſpect to the nature and ſeat of 
tubercles. One is of opinion, that they 
are obſtucted lymphatic glands ;. ee | 
contends that the bronchial glands are af- 
fected; while a third rejects both, and 
attributes. them to ſome- other cauſe. 
Among ſuch a variety of ſfentimerits, 1 
cannot attempt to decide with any degree 
of certainty, not having had an opportu- 
| nity of ſeeing. a ſufficient number of 
Conſumptive ſubjects diſſected. I ſhall, 
notwithſtanding, offer a few remarks on 
this matter, which may probably elucidate 

| "OM 
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. it in ſome degree. As no lymphatic glands 
have yet been certainly diſcovered in the 
lungs; a natural, and ſeemingly concluſive 
inference may be drawn, that theſe glands 
cannot poſſibly be the refidence of the 
tubercles. But till this circumſtance does 
not prove to a certainty, that ſuch glands 
are wanting, or that the diſeaſe is not 
ſeated in them. Several important branches 
of the lymphatic ſyſtem lay undiſco- 
vered till very lately; and many years 
have not elapſed, ſince the peculiar œco- 
nomy and functions of the lymphatics 
have been evolved. No lymphatic ab- 
ſorbents have been found in the human 
brain, though from their exiſtence in the 
brains of fiſhes, and in moſt parts of the 
human body where abſorption is required, 
we may conclude, from a ſtriking analogy, 
that they exiſt in the human brain, though 
Anatomiſts have not been ſo fortunate as 
to diſcover them. I would farther have it 
obſerved, that as the Scrophula is allowed 
to be a diſeaſe of the Lymphatic ſyſtem, 
and that tubercles have been ſo very fre- 
quently found in the lungs, while ſcrophu- 


lous, 
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lous, lymphatic ſwellings appeared exter- 
nally; ſo that both were conſidered the 
ſame diſeaſe; ſuch tubercles may be looked 
upon as affections of the e me _ 
phatic glands. 


With reſpet to the opinion of the | 


Bronchial glands being ſo far obſtructed, as 
at length, to end in a tuberculous ſtate, I 
have delivered my ſentiments before, 
when treating of the influence of Ca- 


tarrhal affections, in . vas a Phthi- 
ſis. 


Cure of Pbtb „. Puli. 


SYSTEMATIC writers on the cure of 
Phthiſis, have very ſpeciouſly laid down 
ſeveral indications: Such as to bring the 
ulcer to maturity, and evacuate the pus 
as ſpeedily as poſſible. To guard the 
blood againſt the virulence of the puru- 
lent matter. To cleanſe and heal the 
< ulcer with medicines adapted to that pur- 
poſe. And laſtly, to adminiſter food of 
ſuch a quality as. requires not much force, 


Or 


[ 
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or expence of powers to aſſimilate it to the 
conſtitution. Such have been the curative 


indications planned out for this. diſeaſe, by 


very reputable authorities: * yet, from the 
preſent improved ſtate of the Theory and 
Practice of Phyſic, no modern Phyſician 
would adopt ſuch a ſyſtem. Not to talk 
of the idea'of endeavouring to oheriſh the 
ulcer, ' in order to forward its ſuppuration, 
and have 'the matter diſcharged by the 


Trachea: we are poſſeſſed of no medicines 


whatſoever, adapted to the healing of the 
ulcer in a part ſo far removed from their 
ſphere of action as the lungs :- even when 
they are applied to the ulcer itſelf exter- 
nally, we find little or none of that all- 


healing virtue commonly aſcribed to them. 


The laſt of theſe indications ſeems to be 
the moſt rational; though I will venture to 
aſſert hereafter, that the regimen Phyſicians 
have generally employed for - anſwering 
ſuch an intention was not always proper. 
The moſt eligible method (if we had me- 
dicines calculated to-anſwer ſuch an indi- 


cation) would be, to attempt, in moſt 


caſes the removal of tubereles and obſtruc- 


ü tions, 
* Vid. Boerhaave, and Van Swieten. 


(#) 

tions, by remedies endued with a deob- 
ſitucnt power: but in the preſent ſtate 
of things, it may be Tuppoltd, tliat 
we canfiet venture to lay down ſich an 
indication; us we are not polltfled of me- 
dieines powerful enough to fulfil it, and 
accbtditigly, we find few Phyſicians pa ins 
ſuffcient attention to this fubject. 

better part of chem, if hät all, will ito 
that the Phthiſis Pulttioflalis, in moſt inn⸗ 
ſtances, atiſcs flo tubefeles; yet, not 
many bf them ha ve Ptoperiy exerted thetn-· 
ſelves in endenvouting to tettiove” them. 
The 6bject, at leaſt, ſhould be comfpicu= 
oully difplayed; however difficult It Fly 
be to reach it: exhibited in this manner, 
as a flag of invitation; the 'tnind is urged | 
on to attack the eauſé bf' the diforder. 
Phyſicians ſhould therefore never loſe ſipht 
of ſo important a conſideratiom in the care 
of Phthiſis, as the removal of obſtruftions; - 
for every meditinè or regimen, founded on 
any other principle, Will Sften : "_— 
ſolely ag a Palliative. 19, 31 bi | 

Our next: endeavour” ſhould. be de pro- 

vent the inflammation and ctinſequetyy 


G _ 
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ſuppuration of the tubercles : to correc the 


ill habit of body, which frequently attends 


this ſpecies of tumor, and obviate by a ſuita- 


ble diet, the effects of the heQtic fever, 


Laftly, i in the Ae of a mere en inflam- 
to direct our attention to the local diſorder, 
without conſidering it as the. conſequence | 
of any acrimony or fault of the conſtitu- 
tion: firſt, by abating the inflammation, 
which i is always 2 means of ſupporting the 


fever and purulent diſcharge ; and next, to 


& a a 4 ws 


a well-conduQed regimen. 475 heſe different 
plans ſhall be followed, though not in the 
order they are mentioned, in the ſucceed- 
ing part of this enquiry. 

As blood- letting is ſo e e in "HY 
niſhing the activity and force of the ſan- 
guiferous ſyſtem, and in removing any 
general or topical - inflammation, it may 
be looked. upon as a valuable remedy in 
the cure of Phthiſis Pulmonalis. Accord- 
ingly, we find it practiſed by Phyſicians of 
no inconſiderable degree of merit and repu- 


tation. It. is not only common for them 
r ;4 | | Y : | to 


a 2 
to make uſe of one on two bleedings in the 
beginning of the diſorder, but alſd to 
ha ve them repeated at propet interval oi 
the ſuppoſition» that they would femove 
the inflammation ſubſiſting in the-:lungs, 
by diminiſhing the Plethoric: ſtate. of the 
ſyſtem. But there areomany facts and 
obſervations on record yvhich, prove, 
that frequent blood. letting rather increaſes 
than diminiſhes the Plethora of the body ; 
and holding this as a fact, I ſhall take 
a a different view of this important ſubjeR., 
Fey Phyſicians, when they, . preſcribe 
veneſeQion, conſider hat length of .tize 
the conſtitution may require in reſtoring a 
* of. red globules, adequate to 
what was loſt by the bleeding; indeed ſuch 
a conſideration, i in many caſes, would lead to 
a feeble, and timid practice, as in diſordeys 
attended, with acute inflammation, where 
a free and unreſerved uſe of the Lancet is 
fo often, neceſſary, and where the negleg 
of ſuch a remedy, for a fem days, may be 
attended with very ſerjoug, conſequencęs. 
But this can ſeldom be the caſe wih the 
Ehthiſie in its incipient ſate,, Where no 
G 2 imme- 


ſ 


as 
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immediate danger can be apprehended, and 
where a reſtraint on the lancet, inſtead of 
being injurious to the patient, may 1 W 
at times, conduce to his recovery. 
Some experiments have been ſet on boot, 
which are ſaid to determine how long a 
certain quantity of blood taken from the 
general maſs, will require to be teiriſtated : 
but, I am of opinion,” chat there muſt be 
A fallacy in the concluſion drawn from any 
ede en this ſübject. Though we 

4 find by ſtatical experiments, 

what length of time the body will require 

te derben lat! the Weight it had previous to 
ths" Icd- letting: yer, can we declare, 
witkäthyftertainty, that the red globules on 
which tlie ſecretions depend a perfectly 
teſtorecd I I will venture to fay; we cannot. 
We EKO, from experience ald obſerya- 
flow” that the" emäciation produced by 
ededttions of any Kind (on condition that 
it has not 3 10 far, 4 460 bring on 
ſome other diſorder) will diſappea pear by pro- ro- 
per”thitiagement;"in'a Hort tithe after che 
36 bas Cale The Plethofic Mate 
of" the body will be ſpeedily "irepaitied by 


crm the 
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the adtniniſtration of à diet containing 4 
large portion of nutritious] matter, which” 
is at the ſame time eaſily ſubdued by the 
digeſtive” powers.” But ſurely, it is not 
eite le to ſuppoſs, that dhe red glo- 
bules can be fo ſuddenly® formed, and 
that they poffeſs that degret of Sufigetiee 
and cohefivh fo commonly attendant on 
them in a vigorous and healthfuf conditien 
of the body. Accbrdingty; no falt de- 
gree of | weakneſs and fefaration; with a 
remarkable paleneſd of the. countenimnmee, 
remain for W long ke aftor any conſiders! 
able lols of blood, whether drawn at otte; 
or at itvervals; though the! formen plen⸗ 
tude of the veſſels Wüs rene weed and the 
boah acguired its viſual neee 
tute; aq ee vi8mhbo mel, ba USERS 
K. this fülneft Ad tchnblt ur the veffels 
depend on the quantity of red globules 
and glu fiiten inherent in the maß to by 
prot, theſe i in ahy large quantity, vre 
ih the ze tht arteries, and of 
E. "a ie Excretory veſſbis detached fim 
them, By theſe means, the former ple- 


thora of 'the veſſels will be ſpeedily fe- 
fore 
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ſtored. after, bloogtletting- if then gliment 
be taken in its vſyal quantity and quality.“ 
However, We gre inet 4 conctpder; from.” 
theſe phenomena, that; the due, Proportion 
of red ;,globules, and gluten axe addeꝗ to 
the, maſs, thonghithe Neffels haye gequired, 
their nſual fylneſs;.,or. .the: inagtiys ſtate, 
O the. excretoricmonohoAllow ing Aicgady, . 
eſeape to, the ;coloyalefs part of, ithe fuids, 
will, oneaſion an-oyerptalnels in he aries. 
ries before ſufficicat time is, gen, fo the 
formation of the red glopules. The: fymp- 
toms df ipaleneſs &. Juſt now, epumerated,. 
proye.cleazly,. that, wer rd globules 27 not 
perfectly moulded; agd the Hydropig Dia- 
theſis, ſ@ commer: ta.thoſe who have, rw 
frequently bloofled, eren When they hays. 
regained their ordinary plumpneſs ii 
obeſity, Are additional proofs, 9, the, Je- 
tring Mere incplfatedM oem - 211 no. basgnl 
K js extremely probable. that, the Pr | 
cels of ;anguification, js un 90106 
dec, Fach 10 the yigour of the 0 100 
in general j lr ue Kein the Chlo! 1 
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of vid Cullen's ae ij. By! tr Edin, 
Eg, it. 1784. 
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and in many diſorders where the vital 
powers are diminiſhed, that the roſy and 
florid colour of the countenance diſappears: 
inſenſibly, owing to the red globules: and 
gluten not being added to the circulating 
maſs in the uſual quantity. The ſame 
colour and habit of body frequently occurs 
in the firſt ſtage of the Phthiſis, and is to be 


attributed to ſimilar cauſes, as to thoſe of ED 


the Chloroſis. There is a delicacy of den 


ſtitution, at times, ſo predominant in ſome ao 


conſumptive perſons, that very little general 
evacuation can be ventured upon; though, 
at the ſame time, it would require ſome dif- 
cernment and ſkill to diſtinguiſh the diſeaſe 
from an ordinary catarrh, except by the viſi- 
ble decline of the body, The wan and pallid 
countenance, the averſion to any employ- 
ment or {exerciſe that requires the ſmalleſt 
_ exertion ; | the. ceſſation; of the menſtrual 
flux in the female ſex, all of them very 
often occurring at an early period of the 
diſeaſe, are convincing proofs, how hazard- 
ous it is to attempt a cure by the evacuation 
of frequent blood- letting. To moſt perſons, 

eſpecially to thoſe in whom evident ſigns 

"= 
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of a Plethora exiſt, two or three bleedings 
may be advantageous; but no theory, no 

prefumption of experience, nor even the ſpe- 
eious protext of authority, can give ſane- 
tion to its frequent repetition: We are by 
no means capable of judging how long the 
fyſtem may be in regaining the loſs ſuf- 
tained by bleeding in any caſe: but the 
matter is ſtill more dubious in a beginning 
Conſumption, where the frame is gradu- 
ally declining, and of courſe the power of 
converting the aliment into hlood is every 
day diminiſhing. | Moreover, from the 
experiments of the very ingenious Mr. 
John Hunter, a ſtrong preſumptien ariſbs, 
that a portion of the hving principle of ani- 
mals, is inherent in the blood. Admitting 
his reaſoning on this ſubject well founded, 
and eoncluſive (which. I think moſt perſons 
will, who have peruſed it carefully), it wilt 
require no fitength”ef imagination to al- 
lege, with ſome degree of confidence, that 
the operation of blood-lotting, frequently 
repeated, will diſcharge, with the ftream, a 
5 confiderable 17 7 15 the me principle : 

2g t0:5' fo 
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ſo that, *-vitamque cum ſanguine fudit,” 
will be as effectually produced, in length 
of time, by the wound of a Lancet, when 
often repeated, as by the moſt extenſive 
wound inflicted on any of Virgil's Herbert. 

On the whole, whatever view we take 
of this ſabjeR, repeated blood-letting can- 
not be practiſed in any ſtage of the Phthi- 
fis with advantage to the Patient, or 
honour | to the Practitioner: but, on the 
contrary, the one will have his diſorder 
aggra vated, and the other muſt run the 
riſque af loſing his reputation. 
We ſhall next turn our attention to a 
very intereſting and important part of this 8 
ſubje t, to wit, to the neceſſary rules for 
conduQting the diet in this diſeaſe. 

'The greater part of medical writers, 4 
fram Hippocrates, down to the preſent 
period; have conſidered a milk and vege- 
table diet as indiſpenſably neceffary for 
the cure of every ſpecies of Phthiſls, as 
blood- letting for an inflammation of the 
5 8 may _ the more extraor- 
W dinary, 
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dinary, as the principles upon which they 


founded their practice, were as different 


and contradictory as any two mn in 
nature. 


However, in the eye of a Philoſopher, 
this diſcordance between the theory and 
practice may be ſufficient to add weight 
and ſtability to the latter, and overthrow 
any oppoſition made againſt it: let the 
theory on which it was founded be ever 
ſo vague. and fantaſtic-; ; for it may 
be alleged, that notwithſtanding there 
were many falſe opinions and conjectures 
formed about the cauſe of the diſeaſe, 
that the ſucceſs always attending the milk 
diet, tranſmitted the ar e to 
poſterity. 

The method of ethic ſome. Sanders, 
has. been uniformly. the ſame in all ages 
and 1 in all countries, though many various 
and different theories have been ſet up, 
| from time to time, concerning their nature 
and cauſes; yet experience, a uſeful and 
valuable guide in the practice of Phyſic, 
has inconteſtably proved the propriety of 

| | the 
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the treatment. For example, blood- letting 
has been invariably employed in the cure 
of Pleuriſy by moſt Phyſicians, except by 


the Chymicabfect: this practice ſtill keeps 


its ground among the moderns, andiwilt 


always hold. good, while Phyſic and Philo- 
lophy; exiſt, - This is; the. mode of reaſon - 
ing that might he adduced.in favoun of a. | 
milk and. yegetable. oe inveſti» 
dating aly effects on the, human body, cither 
ns ſtats of. health or di | “ Jo Soi 
15 * any complaint wherein a partienlar 
cee Rl aa by experience to be 
ſucceſsfy], ang. is confirmed by the general 
teſflimgny, gf, Phyfſicians,1;a1perſon might 
teadily ſubſcribe to ſuch authorities, though 
90 never, had an opportunity of putting 
I 5 matter, to. a trial z, hut if, he foung..a, 
di ſorder...b anfing every effort of medica 
OO and 1kill, and not yielding to any 
leiter cen Shak ax .over;;been 
10 1 Fray. tprmmfoeptle: and totally, 
the ,CXpeTIEn and teſtimonies; of 
a, on;;this ſu jeſt and coachuda, 
Re either the doqrines they . — 
1 
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bliſhed, are erroneous; their methods of 
eure ill · judged, or that both are perhaps in 
fault, and deſerve am equal cenfure. He 
might alſo reaſon with en in this 
manner!!! 


The Confumption of the Lahe is well 
kfiown; in Setter to be a fatal 'diſcaſe, 
and this idea has Id tirifverſally y ſpread itſelf 
amor(s all ranks of p ple, we they enter” 
tam Httle or no s of 'a cure om the 
advice of a Phyffclan, if they are fully 
oo of its exiſtence.! Phe general 
eatnage it *ottinits' under the eyts of the 
rioft'ealebrated Hirt the profe ion, the acbe⸗ 
letated progtuſs it: xffumes tbwardb inotta- 
by the cothitmont! baratiye, means, raife 
wf\iperable db#bts th me, Hr we are to 
credit the exiggefatect abcbülts ö cutes 
| bezug perforri dy the 1 of a milk and 
usgetab Her. Jon bus Ii Dus yiignd2 0 
hefe "atþtnithith, ibid 2c ethiibety y 

ale, act lla very Riftkie 34 for 
v2if:0the" Confumßtien Vr th Lungs 
Genova; a Hatal Vane ai fy 


talen üeep fl; et Here is littie doubt 
botllild "that 
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that a rigorous abſtinence from animal 
food, entered upon at an early period, ha 
reſcued many à perſon from impending 
ruin. But, as this practice has, in my 
opinion, been extended beyond its proper 
limits, I ſhall take a view of the argu- 
ments that have been or may be advanced 
in its favour, and endeavour to prove that 
they are not ſufficiently ſtrong to etlude 
the admiſſion of animal food in certain 
caſes, As this is a ſubject of very great 
importance, it will be proper to n it a 
full and ample diſcuſſ ion 

The effects chat the Antients, —.— 
with many of the Moderns, have expected | 
from a milk and vegetable n us 
comprehended in what follows: 

All the nutrition of the body; i 1 
form of chyle, 1 is diteQly ſent from the left 
ſubclavian; vein to tht right | ventricle of 
the heart; from thence it flows: through 
| the Pulmonary artery: immediately. to the 
lungs; to undergo the changes heceſſary 
for the ſuppoxt and maintenance of the 
ee As the 3 are the firſt 
zt, rg br 112 Niſcera 
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viſcera to which this fluid is ſubjected, the 
greater part of Phyſiologiſts, even thoſe of 
modern times, have conſidered them as the 
principal, if not the ſole organs of ſangui- 
fication ; and hence an opinion hast been 
adopted by i ſeveral, that if they ſnould 
happen to be obſtructed by tubereles or 
otherwiſe, the body muſt of courſe inſen- 
ſibly decay. Moreover, when the lungs 
are oppreſſed by tubercles, or corroded by 
malignant ulcers, they cannot poſſibly have 
ſufficient action or force to aſſimilate a 
quantity of nutrition adequate to the ne- 
ceſſities of the conomy: hence, that 
ſpecies of aliment which requires very lit- 
tle exertion of the digeſtive powers to ſub- 
due it, ſhould be made uſe of in preferenee 
to any other nutritious ſubſtanec; and 
milk is ſaid to anſwer this intention com- 
pletely. But ſeyeral:Phyſicians perceiving 
that dyſpeptic ſymptoms: had generally ac. 
companied the liberal uſe of cows milk, 
have ſubſtituted in its place, another kind, 
containing a ſmaller: portion of oily and 
caſeous matter, and this is ehiefſy the ilk 
of mares, aſſes, and ſome others. The 


whey 
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whey of any of them has always been 
deemed proper and uſeful. | Many other 
advantages are thought to reſult Fe the 
adminiſtration of milk; ſuch as defending 
the parts from the acrimony of the ulcer, 
by its mild and lubricating qualities, coun- 
teracting the tendency of the fluids to 
putrefaction, by its antiſeptic powers, 
allaying the febrile heat, and retarding the 
inflammatory progreſs of the tubercles or 
ulcers. When ſuch extraordinary advan- 
tages are expected to ariſe from this diet, 
it may readily be thought that a ſerupulous 
abſtinence from animal food, has been 
rigorouſly enjoined in every ſpecies) and 1 in 
every ſtage of the Conſumption. 

We have now enumerated the diffetent 
good effects which have been generally 
ſaid to reſult from the exhibition of a 

milk diet, and they ſhall be accordingly 
noticed; the objections that have, or poſ- 
ſibly can be made to the partial admiſſion 
of animal food will be alſo anſwered. 

I would firſt have it obſerved, that there 
is no direct or poſitive evidence of the 
lungs. being the engines'of ſanguification. 
The 
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The chyle after being ated upon by the 
right ventricle of the heart with conſider- 
able force, 1s impelled with great velocity 
through the different branches of the 
Pulmonaty artefy, without undergoing 

any uncommon degree of attritioh from 
the action of theſe veſſels, The ſwif neſs 

with which the blood moves through the 
lungs, will perhaps retard, rather than aece- 
loratè this proceſs; for, if the lungs were 


ever ſo well calculated for bringing about 
the neceſſary change in the chyle, yet it 


is ſubjected to their action for ſuch a ſhort 
ſpace of time, that its progreſs towards 
ſanguification cannot be very much * 
moted. | 

It is extremely mts to rupley that 
any one viſcus is alone concerned in form- 
ing the red globules; and I cannot ſee how 
far the lungs ate entitled to ſuch a pre- 


od eminence from their functions, or from 
©" thoſe of the veſſels pervading them. The 


veſſels. of this organ; 1 ſuppoſe, are go- 


verned by the fame laws as fhoſe of the 


reſt of the body; and as te any advantage 
n — arife from the continual expand- 


ing 
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ing and ſubſiding of the viſcus itſelf, it 
muſt be very inconſiderable. | 
Any determinate portion of chyle, in 
circulating through the lungs, cannot poſ- 
ſibly receive much agitation or compreſſion 
from their peculiar mode of action; as 
reſpiration is not often performed during 
the time that a certain quantity of blood 
is paſſing from the right to the left ventri- 
cle of the heart. I think it more conſo- 
nant to Philoſophy, and to the general 
laws of the œconomy to conclude, that 
every red artery and vein conſpires to ef- 
fectuate ſo ela borate a transformation. We 
ſee from what has been delivered in page 
84, et ſequentia, what a long time the 
Conſtitution requires to reſtore any conſi- 
derable quantity of blood loſt by Vene 
ſection or otherwiſe; when, if the lungs 
were principally concerned in regenerating 
it, the proceſs would be more ſpeedily 
effected: for in many inſtances, the lungs 
perform their functions with as much 
force and vigour as ever; yet, every ex- 
ternal appearance declares the blood to be 
in a diſſolved and imperfect ftate in the 
=_ veſlels 
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veſſels for many days, and even weeks 
after the evacuation. 

The circumſtance of the chyle being 
firſt ſubjected to the action of the lungs, 
can add no confirmation to this doctrine. 
The ſerous and lymphatic humours after 
performing their offices, and being abſorbed 
from the different cavities of the body, 
' obſerve the ſame laws with reſpect to their 
circulation. There is little doubt alſo, but 
that the ſemen itſelf is taken up by the 
abſorbents, and if it circulates with the 
reſt of the fluids, which we muſt believe, 
from ſome facts related by Dr. Haller, it 
has no other paſſage to get into the red 
circulating ſtream, except by that which'is 
common to the lymph, chyle and others. 
It cannot poſſibly be alleged here, that 
theſe ſecretions are imperfe in their na- 
ture, and that they ſtand in need of the 
lungs aſſiſtance to qualify them for their 
different purpoſes. They have already 
undergone what changes were: neceſſary 
for the offices they were intended to per- 
form; ſo that any remora in the recepta- 
cles or cavities they were lodged in, longer 
RILEY | than 
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than was requiſite for diſcharging their 
duties, would be attended with very per- 
nicious conſequences. It appears a very 
wiſe and beneficent intention of nature, 
to have theſe ſecreted fluids brought back 
to the general maſs, in order to avoid as 
much as poſſible, the diſorders that would 
inevitably arſe from their accumulation. 
Had the Thoracic duct terminated in the 
Aorta, inſtead of the Subclavian vein, in 
order that the chyle might be acted upon 
by the reſt of the body before it arrived at 
the Lungs, it would have totally defeated 
the ſimplicity with which this ſyſtem is 
conducted, and introduced a complex man- 
ner, which is always incompatible with the 
method that nature makes uſe of in her 
operations. Then we would have one 
duct terminating in the Subclavian vein, 
which appears in a manner unavoidable, 
at leaſt it ſeems the moſt proper place for 
receiving the lymph 'of the upper parts, 
and the other emptying itſelf into the 
Aorta, But how much more conſiſtent 
and beautiful are matters in their preſent 
ſituation : inſtead of two being employed, 
8 we 
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we find only one, anſwering equally 
well, if not better, the purpoſes of both. 
On the whole, it is a matter of little con- 
ſequence how the chyle gets admittance 
into the maſs of blood, as it will be acted 
upon by the veſſels of the whole ſyſtem in 
a ſhort time after its entrance. 
The ſubjet that next in order merits 
-our attention, is the cauſe or cauſes of the 
emaciation that takes place in the con- 
ſumption. We have before obſerved that 
this gradual waſte of the body, was for- 
merly attributed to the want of the aſſimi- 
lating power in the Lungs from obſtructions 
and tubercles. But there is little doubt 
that obſtructions may ſubſiſt in the Lungs 
for a length of time, without bringing on 
any obſervable degree of emaciation ; this 
I apprehend to be frequently the caſe be- 
fore the tubercles begin to inflame or diſ- 
charge any purulent matter; and, in fact, 
they have remained in an indolent ſtate 
for many years, while at the ſame time, 

no ſigns of decay or emaciation- appeared. 
It is true, there is very often an uncom- 


mon 


(10 t) 


mon degree of delicacy to be ſeen in the 
countenances of Phthiſical patients, in the 

firſt ſtage of the diſorder; but this is to be 
aſcribed to a particular tempetament, ot 
to an accelerated pulſe, which ſometimes 
ſhews itſelf very early, rather than to any 
waſte occaſioned by the obſtruction of tu⸗ 
bercles. 


It has been cuppoſin,” and I Wag 0 on 
2 very juſt foundation, that an abſorption 
of oil from the cellular texture takes place 
in every fever, for the purpoſe of covering 
and correQing any acrimony that may be 
introduced in the beginning, or generated 
during its continuante. In every inſtance 
of a Phthiſis Pulmonitis, a fever is always 
preſent, and perhaps the epithet Hectio, is 
not impropetly annexed to it: for, though 
exacerbations are generally formed in the 
noon and evening; yet, through the whole 
courſe of the diſeaſe, the pulſe is quicket 
than is compatible with a ſtate of health. 


This frequeney of pulſe alone, will account 
* the 9 that takes get in the 
Con- 
I Vid. Cuflen's i Lines, vol iv. p. 194. Edin. 
Edit. 1784. 
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Conſumption ; but ſome other circum- 
ſtances ought to be probably noticed. The 
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ſweatings that often attend this diſeaſe, by 
diſſipating the fluids, and of courſe. occa- 
fioning a diminution' of the bulk of the 
body, may be thought to have a remarka- 
ble influence: but, as in many inſtances, 
little or no ſweating occurs in Phthiſis, 
while at the ſame time, the emaciation 
goes on as rapidly as if ſuch a cauſe had. 
exiſted ; we may reaſonably ſuppoſe, that 
the abſorption of oil, from the cellular ſub- 


ſtance, by means of the acrimony diffuſed 


all over the ſyſtem, is the principal agent 
in reducing the bulk and ſize of the body. 
The numberleſs examples of emaciation, 
ſupervening ulcers, of different denomina- 
tions, both external and internal; when 
the matter is taken up by the abſorbents, 
afford, at leaſt, a very ſtrong preſumption 
for forming ſuch a concluſion. 
The idea of milk being ſooner ſubdued 
by the digeſtive organs, and more eaſily 
aſſimilated to the Conſtitution than any 
food entirely animal, may, at firſt ſight, 
appear very plauſible, The common ar- 
oo gument 
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gument that has. been advanced, is, that 
as milk has already undergone all the pro- 
ceſſes of digeſtion in the animal from 
which it is taken; it ought, therefore, be 
the more eaſily concocted, and aſſimilated 
by the conſtitution in the human frame, 
This doctrine may hold good in ſome par- 
ticular inftances, but it can never be gene- 
rally applied. 

The greater part of Viviparous animals 
live on the milk of their parents, for ſome 
time after they leave the Uterus, though 
the food which they are to ſubſiſt on at a 
certain period, be different and oppoſite in 
the ſame claſs. Thus ſome of them live 
on vegetable, others on animal food, and 
a mixture of both ſeems beſt adapted to 
the human race. Nature has undoubtedly 
a very benevolent intention in view, in 
appointing a milk diet ſo univerſally to the 
young of many ſpecies; it certainly is. a 
very nutritious fluid, from the quantity of 
oleaginous matter it has in its compoſition, 
and from its conſiſtence, and from being a 
ſecretion of the parents, ſeems very well 
calculated for the maintenance of young 

animals. 
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animals. I am willing to admit, that milk 
was deſigned by nature for the young 
brood who live on it, as being a fpecies of 
aliment eaſier of digeſtion than any 
other food that could be adminiſtered. 
to them. However, it appears a little 
extraordinary, that the oviparous animals 
ſhould live on the fame food immediately 
when they are hatched, that they uſe in a 
more advanced period : ſo that nature does 
not feem as ſolicitous in procuring them food 
of eaſy ſolution, as thoſe of the other claſs 
of animals; at leaſt we may ſay conſiſt- 
ently, that ſhe does not think it neceſſary. 
If milk be a food of ſuch eaſy digeſtion, I 

cannot well conceive, why there ſhould be 
to much attention paid in aſſigning it to 
the young of one claſs of animals, while 
another claſs is totally neglected in this 
particular. Nature has certainly ſome 
other object in view, befides the food's 
digeftion, elſe, why this marked predilec- 
tion in favour of one animal more than 
another? We cannot give any reaſon why 
iin of the young e of many ſpecies, live 


5 partly 
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partly on animal ſood in their earlier days, 
while they are totally confined to a vege- 
table diet in their riper years; which is 
the caſe with the cow, the * the aſh, 
and many others. 


Very few, I ſuppoſe, entertain any 
donbts of an animal matter being one of 
the neceſſary conſtituent parts of milk; 
and, as few can probably explain, why 
animal food ſhould be well adapted to a 
young, and not to an aged conftitution. 
However deficient we may be, in afcer- | 
taining with precifion, the final | cauſes 
here, we muſt notwithſtanding declare, 
that as milk is the kind of aliment defign- 
ed by nature, for the ſuſtenance of a nu- 
merous offspring, it is of courfe the diet 
that is beſt ſuited to their conſtitutions. | 
But its being the moſt ſuitable diet for a a 
certain age, does not neceſſarily lead to a 
concluſion, that this is the caſe at a more 
diſtant period; and that like cauſes ſhould 
produce the like effects; when the body is 


in a ſtate of health, as well as in a fate of 
diſorger. | 


Nothing 


* 
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Nothing is more common than to ſee 
children labouring under dyſpeptic ſymp- 
toms, from the continued uſe of milk; 
for when a loſs of tone occurs in their 
| ſtomachs, an exceſs of acidity takes place, 
which is always diſagreeable, and often- 
times very dangerous. The milk is coag- 
ulated, and frequently thrown up in this 
indigeſted ſtate by vomiting : hence, Phy- 
ſicians find it neceſſary to wean the infant 
before the uſual time, or render the 
ſuck more Alkaleſcent, by increaſing 
the nurſes allowance of animal food. A 
ſmall portion of animal food given to the 
infant at intervals, will often be found 
more effectual for removing the acidity in 
the ſtomach, than the moſt powerful ab- 
ſorbent in the Materia Medica. Even in 
this languid and debilitated ſtate of the 
ſtomach, nobody, I ſuppoſe, will attempt 
to ſay, that milk is more eaſily digeſted, 
and converted into the proper nouriſhment 
for the conſtitution,” than any other nutri- 
tious ſubſtance: the precipitation of the 


caſeous | 


i 
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caſeous part of the milk, and the frequent 
recurrence of vomiting, clearly demonſtrate, 
that the digeſtive proceſs is not properly 
conducted; and that the food which has 
the effect of increaſing the tone of the 
ſtomach and counteracting the morbid aci- 
dity at the ſame time, is beſt calculated 
for ſuch a diſeaſe, and is abſolutely the 
moſt eaſily conquered and aſſimilated by 

the powers of the aeconony. | 
This reaſoning can, in many inſtances, 
be extended with propriety, to people of 
riper years. There are ſeveral of theſe in 
a robuſt ſtate of health, with whom milk, 
in its entire ſtate will not agree; from its 
diſpoſition to produce acidity, and other 
dyſpeptic ſymptoms. In Phthiſical patients, 
ſuch a phanomenon may be ſuppoſed to 
occur very. readily, on account of . the 
general ſtate of weakneſs and inanition : 
and accordingly, we find that milk is very 
often rejected by their ſtomachs ; particu- 
larly in the advanced ſtage of the diſorder. 
It is true, that, ſeveral methods may, and 
have been propoſed, for obviating ſuch an 
effect, and ſometimes with ſucceſs : but, 
ſtill 
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ſtill this circumſtance cannot poſſibly inya- 
lidate the arguments we have advanced, 
of milk being badly e by theſe 
Valetudinarians. 

The greater part of writers on the Con- 
ſumption, have conſidered a milk diet par- 
ticularly indicated from its efficacy, in 
correcting the tendency of the' fluids to 

putrefaction. It cannot be denied, but 

milk is leſs ſeptic than any food entirely 
animal; and if vegetables, and the fati- 
nacea be joined with it, a diet may be 
compoſed in this manner, which appears a 
probable means of retarding a putreſcent 

proceſs in the fluids, when ſueh a diſpoſi- 

tion occurs. But nothing can be more 
unphiloſophical than to apply remedies for 

certain cuuſes or effects, which never had 
any exiſtence. In every inſtance of a pu- 
treſcent ſtate of the fluids, certain ſymp- 
toms, moft commonty, if not always appear, 
which determine with a degree of probabi- 
lity, the preſence of ſuch a cauſe, as an 
hemorrhagy from different parts of the 
body,” without the concurtence of an in- 
| EY 29012) flammatory 
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flammatory affection, effuſions of blood, 
or ſerum under the cutile; a gangrene of 
particular parts, and the diffolved ap- 
pearance of the blood, when drawn 1 
veneſection. 1 

Theſe are undoubtedly the ſigns, . | 
by we form an opinion of the tendency to 
putrefaction in the fluids, and ſurely, no 
Phyſician will attempt to fay, that they 
are ever to be met with in Phthiſis, or 
ever originate from ſuch a ſource as the 
| ulcer that uſually affects the lungs, exclu- 
ſively of any other cauſe. The fætor of 
the breath, ſo frequently occurring in this 
diſorder, might have given riſe to this doc- 
trine: but this exhalation proceeds directly 
from the ulcer itfelf, and is by no means 
the conſequence of any general depra va- 
tion of the fluids; of courſe, it cannot be 
adduced as a ſupport to this doctrine. It 
may alſo be alleged, that as the ulcer is of 
a putrid nature, and as all putrid ſub- 
ſtances have the effect of promoting pu- 
trefaction, when added to fluids capable 

of ſuch a change; ſo the purulent matter 

+ Cullen's Firſt Lines, vol. i. p. 73. Edin. Edit. 
1784. 
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of the ulcer ought neceſſarily to prove a 
ferment to the blood, and bring on its diſſo- 
lution. This is certainly the beſt argu- 
ment that could be advanced on the ſub- 
ject; but notwithſtanding its plauſibility an 
unanſwerable objection can be oppoſed to 
it, to wit, that the Conſumption is never 
attended with a diſſolution of the blood: 
for, by examining the caſe minutely, no 
ſigns of putreſcency do ever appear. The 
fever that accompanies it, is always of the 
inflammatory kind, not reſembling in any 
degree the putrid ſpecies : the ſymptoms 
are not near ſo malignant in the one as in 
the other, nor the vital or natural functions 
ſo violently attacked. The fever of the 
former ſeems to ariſe from the ſtimulating 
acrimony of the ulcer, and operates like 
other acrid matters in increaſing the action 
of the heart and arteries: but the acri- 
mony of the latter acts with deciſive in- 


fluence in deſtroying the vital principle, 


and inſtead of raiſing. the pulſe, generally 

tends to weaken and depreſs it. 
Whenever a matter called putrid is in- 

troduced into the Oo as in the Plague, 


Scurvy, 
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Scurvy, and others; the diminution of the 
general powers of the body keeps pace 
with the progreſs of the putreſcency of 
the humours in the general maſs ; but we 
often ſee the appetite continue unimpaired, 
even in the advanced ſtage of the Phthiſis, 
the intelleQual faculties almoſt in their 
uſual condition, the mind elate with hope 
and confidence to the laſt extremity, and 
the final diſſolution protracted much longer 
than might have been expected from rea- 
ſoning on the ſubject. The patient ema- 
ciated to the utmoſt degree drags on a 
wretched exiſtence, ſo that every day ap- 
pears to be his laſt : yet the fatal ſtroke is 
often warded off for months, in ſuch a 
ſituation. The fat, in which the plump- 
neſs of the body conſiſts, is exhauſted, 
and the ſkin and bones appear the only 
{ad remains; yet the action of the muſcles 
15, in proportion, very little diminiſhed. 
Van Swieten relates the caſe of a muſi- 
cian, who played on the Harpſichord with 


great dexterity, the day before his death, 7 a | 


and moved his fingers with as much acti- 
vity as ever. ; 


More- 


( aa 


; Moreover, when death comes on, it does 
not happen from any immediate affection 
.of the moving powers of the machine, 
ated upon by ſome virus or poiſon, but 
from a general emaciation, and an injury 
offered to the organization of a ſingle 
viſcus. Indeed it would ſeem, that the 
operation of the acrimony in the Phthiſis, 
was principally exerted on the cellular tex- 
ture (which it effeQtually conſumes by 
degrees) and very little on the other parts. 
From theſe conſiderations, we totally reject 
the application of a milk diet, with reſpect 
to its utility in correcting the tendency of 
the fluids to putrefaction: though from 
' thence it ſhould not be inferred, that it is 
either a dangerous or a uſeleſs remedy. I 
think that milk may have its advantages, 
and I believe it is the only remedy, if 
it agrees with the patient, and when 
combined with the Farinacea, that can be 
employed with any probability of ſucceſs, 
in certain ſpecies and in certain ſtages of 
the comſumption. It is a fluid that con- 
tains no ſmall portion of nutritious mat- 
ter, and eſpecially of that quality which 
increaſes the bulk and plumpneſs of the 


body, 
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body, in its nature mild and emollient, 
and deſtitute of any acrid or irritating in- 
gredient. Another advantage, perhaps. 
attending it, conſiſts in involving the acri- 


mony diffuſed all over the body, and in 
defending the parts from its virulence : 
the ſignal ſucceſs to be met with from 
taking a large quantity of mild, freſh 
broths in the ſcurvy, ſeems to corroborate 
this opinion. Beſides ſupplying the hu- 
mours with an aliment of a very nouriſh- 
ing and invigorating quality, they are well 


adapted to protect the parts from tlie in- 
fluence of the acrid matter, ſo Predomi- | 


nant in this diſeaſe.” 8 „„ 21% Look en 
Theſe obfervations would lead to an 


opinion, that though acrimony and 3 5 


cency did always accompany the Con- 
ſumption, a quantity of animal food, 
under proper reſtrictions, may ſtill be given | 
to ſome Phthiſical patients, with ſafety 


and advantage. But this fubject we = 


not proſecute here, as it will be diſcuſſed 
hereafter, when we have taken 4 flight 
view of the difference between animal and 
Wen . 29592 2 ONES 
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There are, I think, many convincing 
proofs of animal food being more nutriti- 
ous, and more effectual in promoting the 
plethoric ſtate of the body, than any diet 
conſiſting of milk, vegetables, or the Fari- 
nacea. This, I think, will admit of a 
demonſtration, without having any re- 
courſe to the philoſophical analyſis of the 


IF { different aliments taken in by animals. 


It is uniyerſally known, that ſuch of the 
human ſpecies as live entirely, or for the 
maſt. part, on milk and vegetables, are 
always of à thin and meagre habit of 
body ; while thoſe who live moſtly on ani- 
mal food are generally plethoric. Even 
the degree of obeſity is proportional to the 
quantity of nutrition the food contains. 
Thus, the animal food of England has pre- 
bably a greater tendency to produce obeſity, 


dan the ſame ſpecies of food in Scotland; 


S and that of Scotland, more than the ſame 
in France, and other Countries. 

„Ide ragion that has been commonly 

4 of ae or uimal food being more nutri- 

dich chan Vigetable, is, that, as the former 
contains a greater quantity of oil, which 

91811 ; when 


C 38s 
when ſecreted in the cellular texture, muſt 
of courſe increafe the bulk thereof /mote 
effectually than the latter; This aſſertion 
ſeems ſomewhat doubtful, as the ſeeds of 
ſome vegetables do probably contain in a 
given quantity, a larger portion of oil 
than the ſame weight of animal food; ſo 
that animals who for the moſt part live on 
them, as ſwine, and others, may grow. more 
corpulent than by living on animal. food. 
But this can never be the caſe with, the 


human ſpecies, as they ſeldom ſubſiſt on 
them, except through neceſſity ; even 
they did, I am firmly perſuaded that they 
would not become ſo plethonc as by living 
on animal food, though both. were adrhis 
niſtered for experiment ſake, with the 
ſame ſpecific gravities. The vegetable oil, 
though covered with no ſmall portion of 
farinaceous matter, very mild in its Akkus, 
is never reliſhed, and ſeldom digeſted by 
the human ſtomach: an heavineſs is come 
monly felt after taking it, and acidity; 


with other ſymptoms of dyſpepſia, are 
ſcemingly its natural conſequences... On 


che other hand, the animal oil when taken 
I 2 in 
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in a moderate quantity (as extant in the 
food) is always grateful to the ſtomach, 
ſpeedily digeſted by it, except the body 
labours under ſome morbid affection. Ani- 
mal food,” by its agreeable ſtimulus, is 
very powerful in exciting the action of the 
moving fibres in general, and thoſe of the 
ſtomach in particular, whereby it aſſiſts this 
organ, in carrying on the proceſs of di- 
geſtion : but the ſeeds of the vegetables, 
wherein the greateſt quantity of nutrition 
is ſuppoſed to reſide, are endued with no 
ſuch virtues, and rather retard than pro- 
mote the powers of the different organs. 
There are, it is true, ſome vegetables 
which contain an oil more ſtimulant than 
that of animal food; but it is of the eſ- 
ſential kind, whoſe Rimulant' effects are 
very tranſitory, and nutritious properties 
oy inconſiderable. |} 
Having now diſmiſſed this Nor of the 
ſubjea, we will turn our attention to that 
kind of vegetable matter, Which is more 
eſpecially: the food of nan. 

It has been adiſputed dete 


whether this aliment, or animal food, was 


C 

the more perſpirable. Some experiments, 

to this purpoſe, have been inſtituted, which 
determine the point in favour of the latter; 
however, it muſt be owned that different 
circumſtances may at times preſent them- 
ſelves, which would. hinder. the experi- 
ments from being conducted with that 
exactneſs and preciſion, ſo neceſſary i in a 
matter of this nature. A ſtate of inacti- 
vity in the organs of digeſtion and excre- 
tion, may ſo far operate, as to retain a 
more than ordinary quantity of a certain 
aliment, which would have been ſpeedily: 
diſcharged from the body, if the organs 
had enjoyed their uſual powers and ex- 
ertion. Hence, if vegetables ſhould. haps. 
pen. to be taken, by way of, experiment, 
in this nnen of the Pod: their long 


2 * 


for proving x wy they. are . detained 

longer in the body than animal food, and 

are of courſe leſs perſpirable. Further, 

the different degrees of appetite, during 

the courſe of the experiments, may be apt 

to lead to a fallacious concluſion. Thus, 83 


if a perſon takes a certain quantity of 
animal 
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animal food, while he has a craving appe- 
tite, it will probably paſs, off more readily: 
by the excretories, than the ſame weight 
+ of vegetable matter would, when the de. 
| fire: for eating is much leſs pungent. 
BM The different ſtates: of the Atmoſphere, 
with reſpect to heat and cold, on account 
of their action on the excretory veſſels of 
the-ſkin, may have ſome influence in diſ- 
turbing the facts to be obſerved in the 
experiments; and undoubtedly the mode 
and degree of exerciſe ought not to be 
ö paſſed? by unnoticed: All theſe oireum- 
ſtances ſhould be carefully adhered to, 
during the courſe of the experiments, 
otherwiſe no ſatisfactory inference: can be 
deduced from them. Though I have not 
had an opportuni ty-of putting this matter 
to the teſt of experiment, I will, notwitli- 
ſtanding, hazard a few. conjectures. 155 
I ſuppoſe i it will be allowed me, that any 
aliment whatſoever will (ceteris paribus)' 
be the ſooner diſcharged by the-excretories, 
the more ſpeedily it is ſubdued by the 
Ae of N f thus the Tous” of- 
i ſome 
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ſome vegetables from the large proportion 
of viſcid indigeſtible oil 'inherent in them, 
will be concocted with more difficulty by 
the human ſtomach, and of courſe: will re- 
quire more time before they are excreted, 
than the ſame weight of animal matter 
that is not overcharged with this ingre- 
dient. Thus alſo we know, when the 
ſtomach enjoys a proper degree of tone, 
and vigour, that à meal of vegetables is 
much ſooner digeſted than one of the moſt - 
digeſtible animal food: from the appetite 
returning ſhortly after the one, and con- 
tinuing ſatiated for a proportionably conſi- 
derable time after the other. Any perſon 
who has made this experiment, with the 
neceſſary circumſtances, wy find this fact 


incontrovertible. 


Here we muſt ſuppoſe, that the e 
matter has paſſed off ſooner than the ani- 


mal, from conſidering the ſtate of the 
appetite, at a certain e after each has 
been ſwallowed. 

The herbaceous pant of vegetables, which 
is eſpecially the food of man, is expedi- 
tiouſly diſcharged by the different outlets, 


Par- 
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particularly by thoſe of the kidneys; and 
in this way, are thought to be extremely 
uſeful; .in forwarding. the cure of ſome 
diforders, as the ſcurvy and others; even 
the ſeeds of ſome plants when they happen 
to have little or no oil in their compoſition, 
readily paſs off by theſe paſſages. This is 
the caſe with Barley, Oats, and ſome others, 


When they are adminiſtered to patients in 


the form of decoction, they are well n 
to have a diuretic power. 8 

It may be ſuppoſed, that it is the n 
mentary water alone which produces this 


diuretic effect; but, it is found by expe- 
rience, that the farinaceous matters above- 


| mentioned, when intimately combined with 


water, promote its operation. ; ; 

On the whole, by taking this view of 
the ſabjeQ, it appears pretty evident, not- 
withſtanding the experiments that have 


been made to prove the contrary, that all 
the vegetables, as now uſed by the human 


ſpecies, are more perſpirable, and of courſe, 
leſs nutritious than any animal food, com- 


7 monly taken in by way of aliment. This 
N being adjuſted, it remains now to 


deter- 


{ 2 3 


determine how far animal food may be ap- 
plied. during the courſe of the Phthiſis : 
Pulmonalis. After ſome reflexion on this 
ſubject, and a little experience in the diſ- 
eaſe, I cannot find the ſmalleſt foundation 
for rejecting entirely the uſe of animal 
food. The only arguments that can poſſi- 
bly be urged againſt its uſe, are the 
following, which ape” to me incon- 
eluſive. 

Firſt, that it ncaa; the cle ate 
of the body, and in conſequence thereof, 
the inflammatory nature of the tubercles 


or ulcers. Secondly, by its ſtimulant pow- 
ers independently of its other properties, 
it urges on the tubercles to inflammation; 
and when the matter is formed, keeps up 
a conſtant drain from the ulcer, by its 

never failing ſtimulus and irritation. 
In the firſt ſtage of the Conſumption, 
from the nature and cauſes of the diſorder, 

the habit of body and other circumſtances, 
it would be injudicious to the laſt degree, 
to ſuffer the patient to live with his uſual 
freedom on animal food, or even in moſt 
caſes to allow him a moderate portion of 
it; 
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it: this would, in fact, be a great means of 
hurrying on that ſtage, which ought to be 
guarded againſt with the utmoſt diligence 
and attention. But, when the body is 
become exhauſted by the progreſs of the 
diſeaſe, when the fluids are evacuated in 
conſiderable quantities, when every muſcle 
and every fibre 1s materially impaired in 
its functions; muſt the fame enervating 
practice be put in execution in every 
inſtance of the diſeaſe? ſurely, no autho- 
rity, not even the preſumption of experi- 
ence, can r warrant ſo erroneous a 
doctrine. 

Whenever it is found necoſiary'i in any 
diſeaſe to make uſe of general or topical 
evacuations, whether conducted in a rapid 
or gradual manner; there it is to be fa 


| poſed, that the vital powers of the part, of 


the body in general, are raiſed above the 
natural ſtandard, or in other words, an 
inflammatory diatheſis takes place. 


In 
ſuch caſes, the only rational indication 
that can preſent itſelf, is, to reduce the 
powers of the whole body's or of the parti- 


cular 
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cular part to the ordinary exerciſe. of its 
functions. Every thing, whether in the 
way of medicine or regimen, that has the 


effect of diminiſhing the quantity and im- 
petus of the fluids, and of leſſening the 


increaſed action of the ſolids is here admiſ- 
ſible. But if the body is fallen far below 
its ſtandard, with reſpect to the quantity 
of its fluids and action of its ſolids; and 
if, at the ſame time, the bd in- 
flammation be not acute, but rather de- 
pends on a ſluggiſſi and depraved habit of 
body; is it conſiſtent with the principles of 
philoſophy, or of common ſenſe to conti- 
nue ſtill ſubſtracting from the machine, 
and employing the moſt effectuab methods 
for increaſing the growing evil? Let us 
conſider for a moment, in what a condition 
the various ſecretions muſt be, when the 
animated frame is robbed of its nutritious 
fluids, the chief pabula that fapportÞ its 
exiſtence, without being occaſionally'ſup- 
plied with fluids to make up for the waſte. 
Will a little milk and vegetables reſtore 
to the flaccid ſcrophulous fibre its for- 
mer coheſion and ſtrength, and to the 


living 0 
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living ſtream the proper degree and quan- 


tity of. nutriment for the different. e 5 
of the a e, agimal cconomy. 


It is an unpardonable miſtake); in Phyſi- 
cians to allege, that they are counteracting 


a plethoric ſtate, and that the obviating 
ſuch a fulneſs, is the only method for 


correcting the malignity of the ulcer. But 
when the oppoſite ſtate to that of plethora 


occurs; to wit, 5 is it then ne- 
ceſſary to co-operate with the diſeaſe, in 


forwarding a: proceſs: already too far ad- 
vanced . Practitioners need not be very 
ſolicitous in combating the plethora of 


the body, in many phthiſical patients: time 
without the auxiliaries of medical art will 
effeuate that change. The conſtant fre- 
quency of pulſe, the diſcharge from the 


lungs, the general cachectic ſtate of the 
habit, together with the night ſweats; will 


ſhogly remove the plenitude and ene 5 
of the moſt bloated fabri. 


Even before any ſymptom of a heQic 
fever diſcovers itſelf, evident marks of 


inanition are Tometimiss difplayed in the 
| ES rien 40 patients fo 
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patients countenance. | The marked i inac- 
tivity in many functions, previous to this 
ſtage, point out demonſtratively, that the 


fluids are altered, both in quantity and 
. quality, and that the ſolids are deprived 


of their ordinary tone and vigour. 

Here it may be ſuppoſed that a partial 
plethora could occupy the lungs from a 
mal-conformation of the thorax and other 
cauſes, while ſigns of inanition and weak- 
neſs appear all over the body. But, this 
conjecture is by no means probable. A 
plethoric ſtate of the lungs, eſpecially o 
curs about the time that the veſſels of the 


: body ha ve agen their utmoſt extenſion | 


ſubſiſts en the Aorta and Füsse 
artery, by a proper quantity of blood cir- 
culating in their canals ; and particularly 
before any diſeaſe has ravaged the'confti- 
tution. In ſuch a ſtate of the body a flight 
deformity in the thorax will readily pro- 
duce a plethora in the lungs: but if the 
fluids are diſſipated in any conſidetable 
quantity by evacuations of any deſcription 


whatſoever, ſo that ſuch loſſes will not be 
replaced - 
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replaced by an aliment of a nutritious 
quality; but, on the contrary, foſtered and 
promoted by the wretched pittance of a 
little milk and vegetables, which are fel. 
dom completely digeſted by the feeble and 
languid powers of the ſtomach : can a pre- 
ternatural fulnefs in the veſſels of the 
longs be ſuppoſed to take place? Can it 
take place in ſuch a condition of the body, 
when every faculty that ſupports it is on 
the decline ? Can it exiſt, when the red 
globules themſelves, which give the veſlels 
their neceſſary fulneſs and tenſion, are 
beginning to vaniſh ? Such queſtions will 
probably appear unanſwerable to every 
impartial reader; yet Practitioners in all 
ages and in all countries, have been in- 

duced, whether from theory or tradition, 
to treat the Conſumption of the Lungs in 
every ſtage and in every form, as if con- 
ſtantly attended with Plethora, and acute 
inflammation. 
The different arguments now advanced 

in fayour of adminiſtering animal food in 
the Phthiſis Pulmonalis, may be looked 
upon as declamatory; ſo that, for the 
e 
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ſatisfaction of my readers, and in juſtice 
to the ſubject under conſideration, I ſhall 
endeavour to take a more connected view 
of the matter. In order to attain this 
end, it will be proper, in my opinion, to 
aſcertain, if poſſible, the different ſpecies 
of the ulcers concerned in the Pn ie 

of this diſorder. | 
Tumors ariſing in glandular parts are 
more difficultly reſolved in general, than 
thoſe in membranous ; the complicated 
ſtructure of the former may be ſuppoſed 
to admit of obſtructions more eaſily, but 
their diſcuſſion or maturation js longer 
protracted than in the latter. This is very 
frequently the caſe, even when the ſwel- 
ling is of the inflammatory kind, and 
where no ſpecies of acrimony can be ſup- 
poſed in fault. When. ſcrophulous ſwel- 
lings ariſe in the conglobate, lymphatic 
glands, they frequently remain for a long 
time in a ſtate of indolence ; and, though 
an abſceſs be formed in the end, and mat- 
ter be diſcharged, it is ſeldom of a benign 
or laudable kind. It is no eaſy matter to 
aſcertain the cauſe of the obſtinacy and 
| ill- 
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ill-conditioned nature of this ſpecies of 
ulcer: ſyphillitic tumors, by care and at- 
tention, will be brought to diſcharge a 
proper purulent matter, though they ate 
ſeated in Iymphatic glands; yet all the 
promoters of fuppuration, that ingenuity 
and art can invent, will not, at times, 
haveſuch an effect on thoſe of the ſcrophula. 
> The general laxity and flaccidity of the 
ſolids that inſeparably attend the latter, 
/ 2 may be a means of preventing the ulcers 
from affording a laudable pus. Though it 
be difficult to exclude this ſtate of the 
body, from having a ſhare in promoting the 
degeneracy of ſcrophulous ulcers; yet it 
is improbable to ſuppoſe, that it is the 
ſole cauſe of ſuch depravity in the conſti- 
tution. Many inſtances of more confirm- 
ed relaxation have appeared, where the 
ulcers were found to diſcharge a laudable 
purulent matter. 
Whatever difficulty there may ariſe in 
inveſtigating the proximate cauſe of ſero- 
phula; we can have none in pointing out 
what regimen and diet is moſt ſuitable for 
counteracting its baneful effects. The 
8 ſtate 
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ſtate of relixation. .and debility, inſepa- 
rably connected with this diſeaſe will un- 
doubtedly authoriſe the adminiſtration of 
a generous diet, and the application of 
ſuch remedies as increaſe the tone and 
contraQility of the moving fibres: we 
muſt, therefore, ſupply the patient with 
plenty of animal food, and that of the 
moſt nutritious quality, and the moſt eaſy 
of digeſtion. If one or more ulcers be 
preſent and happen to diſcharge profuſely, 
which is commonly the caſe, the univerſal 
debility conſequent thereon, will ſtill more 
juſtifiably warrant the free and repeated 

uſe of a nouriſhing diet; even in the 
indolent ſtate of the tumors, theſe direc- 
tions I apprehend are in ſome degree ad- 
miſſible, as they aſſiſt in correcting the 

general cachectic ſtate of the body. The 
increaſing the tone of the fibres, as I have 
juſt now obſerved, is as neceſſary as the 
other part of the cure, and in this way I 
conceive Sea Bathing and the Peruvian 
Bark, ſo univerſally Rs to be 25. 


Vantageous. ** | 
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I ſuppoſe it will be generally admitted, 
from the foregoing obſervations, that what- 
ever part of the ſyſtem theſe ſcrophulous 
ulcers occupy, the practice ought to hold 
good with very few reſtrictions. If a 
reſtorative diet be eligible, when the ulcers 
attack any certain part whatſoever ; it 
muſt, of courſe, be equally ſo in any other, 
on condition that it is neither heating or 
inflammatory. The Peruvian Bark will, 
I ſuppoſe, on the ſame principles be proper 
and uſeful, From theſe conſiderations, a 
ſtrong preſumption ariſes, that a nouriſhing 
diet and the Peruvian Bark may be em- 
ployed in the Phthiſis Scrophuloſa with 
ſafety. That there is ſuch a diſeaſe, I 
believe, very few Phyſicians will deny, 
and from what I have delivered on this 
ſubject before, and from the teſtimonies 
of ſeveral diſtinguiſhed Practitioners, it 
would be altogether ſuperfluous to advance. 
any thing farther on this matter. Hence 
when we have juſt grounds for ſuſpeing 
that ſcrophulous tubercles exiſt in the 
lungs; we are fully authoriſed to deviate 
from 
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from the common and eſtabliſhed practice 
of confining the patient entirely to a milk 
and vegetable diet; and may with pro- 
priety adminiſter animal food in very ſmall 
quantities. The Bark may, with equal 
juſtice, be given as a corrector of the 
cachectic ſtate of the body. But when 
the ulcers begin to diſcharge their purulent 
matter freely, we ſhould perhaps be till 
more attentive in guarding againſt the ap- 
proaching emaciation: the animal foqgd 
may probably'be given in this ſtage with 
greater ſafety and freedom than when the 6 
tubercles are in a ſtate of indolence. It #7 i 
-, ought to be, however, adminiſtered in ſuch” / | 
a manner, as to have its digeſtion over 1 
before the attack of the Hectic paroxyſm. 
On the whole, it will be ſufficient to call 85 
the attention of Phyſicians, to the ſtrict 
ſimilarity between the Phthiſis Scrophu- 
loſa, and the external exiſtence of Scro- 
phula, without determining what mode of 
cure ſhould be adopted in either; at leaſt 
this ſimilarity appeared ſo ſtriking to me, 
that I deemed it juſtifiable to try by expe- 
riment, what I have juſt now delivered in 

K 2 theory. 
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theory. I muſt own, that the ſucceſs l 
met with did not fully anſwer the very 
ſanguine expectations I entertained from 
reflecting ſeriouſſy on ſuch a ſeemingly 
rational, and well-grounded doctrine : how- 
ever, it ſucceeded ſo far, as in my opinion, 
to - warrant its future adminiſtration in 
every inſtance of the Phthiſis Scrophu- 
loſa. of Fes | 

In ſome inſtances of this diſorder, which 
were ſeemingly well marked, I ſaw the 
patients confined for a conſiderable time to 
a milk and vegetable diet; when in moſt 
caſes, the powers of the conflitatigh/wer 
fo much reduced as to forbid the expe- 
riment being puſhed any farther, with- 
out imminent danger: on the other 
band, when the contrary practice was 
adopted, and the patient was permitted 
the daily uſe of animal food, the 
ſtrength of the body was in general ſpee- | 
dily reſtored, and every mark and appear- 
ance of the re-eſtabliſhment of health and 
vivacity ſeemed to follow. But it appear- 
ed, that the difficulty of breathing was 


rather 
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rather aggravated. This ſeemed to be the 
caſe, though the food was the mildeſt of 
the kind that could be procured; and, 
though given in very moderate portions. _ 
The time was then equally divided be- 
tween the animal and vegetable food, the 4 
former being given one day, and the latter 4 
another; in this way, matters were con- 


ducted with great advantage to the pa- 6 p 8 


tients. The animal food was commonly 


adminiſtered in a liquid form; care being 4 


taken to have it as nutritious as poſſible, 
and to have it adminiſtered in very ſmall / 
quantities at a time. If ſolid food was 
deemed neceflary, Fowl, alone, was re- 
commended. ; N 8 
This mode of proceeding will, I apy, 
be found advantageous, nor do I think, 
will any Phyfician, when he has put it to 
the teſt of experiment, condemn me for 
recommending it. Surely, it appears per- 
fectly manifeſt, that the ulcer or ulcers in 
this ſpecies of the diſorder, are the direct 
conſequence of ſome fault or depravity i in 
the body at large, and that in order to | 
remove the affection of the lungs, ſuch 
remedies 


* 
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remedies ſhould: be applied as have a pro- 
bability of correcting the Py men 
ſtate of the habit. 

Having thus endeavoured to Gait what 
kind of diet is moſt eligible in the Phthiſis 
Scrophuloſa, we are next (0 conſider what 
ſort is to be made uſe of in the other 
ſpecies of the diſorder. ni 

In enumerating the different e that 


have been aſſigned as productive of Phthi- 


ſis, we ventured to affert, that no caſe, 
except that from Lues Venerea or Scro- 


1 


of 


phula, could with propriety be conſidered 


as a topical affection, depending on any 
fault of the Conſtitution. Every inſtance 
beſides was ſaid to come on in conſequence 
of a topical inflammation in the organ 
itſelf, as from Pleuriſy, exanthematous 
A hæmorrhagy, catarrh, and others. 
When therefore we can trace the ulcer of 
the lungs to any of theſe cauſes, we ſhould 


cConfine the patient to a milk and vegetable 


diet: recollecting, at the ſame time, that 
the diſorder is different (toto cælo) from 
the ſcrophulous ſpecies we have been ſpeak- 
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ing of, and that our attention ſhould be 
ſolely directed to the removal of the topi- 
cal inflammation. The milk and vegeta- 
ble diet ſhould be continued for a proper 
length of time, at leaſt, until manifeſt 33 
ſigns of univerſal weakneſs, and inani- 
tion appear. The inſtructions neceſſary 
for directing this part of the cure, are to 
be met with in every writer on this diſeaſe, 
to whom we muſt beg leave to refer our 
readers. If after a ſufficient trial of this 
diet, we find that the diſeaſe proceeds 
with its uſual malignancy, we are autho- 
riſed from the reaſon of things, to attempt 
ſome other method of cure. On this ſub- 
jet, however, I cannot ſpeak with any 
confidence, and ſhall only offer ſome con- 
jectures, which may be condemned or em- 
braced, as Practitioners think proper. 

For a conſiderable time after the vomica 
| burſts, a degree of inflammation cheriſhes, 
and ſupports the purulent diſcharge; but, 
are we, from this circumſtance, entitled 
to conclude, | that the ſame diſpoſition of 
the veſſels continues unaltered for months, 
and even for years? are we to ſuppoſe, 

that 
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that when the body is very much ex- 
hauſted, ſuch an inflammatory affection 
can ſubſiſt, as would prevent the uſe vf a 
moderate portion of animal food in a mild 
and inoffenſive ſtate. The beſt method of 
elucidating this ſubject, is, by appealing to 
the common practice of treating: ſimple, 
purulent ulcers externally. Ta''this kind 
of _ the firſt — moſt important ob- | 
cure, 18 to leſſen the Baltes den of the 
parts by emollient poultices, frequently 
repeated; by a low diet and the antiphlo- 
giſtic regimen in general, the admiffion of 
air excepted. But, when by nature or art, 
this inflammatory diſpoſition js removed, 
the veſſels acquire a different mode of 
action, by which they often continue to 
pour out the fluids * forming the 188 9 
Anl. 

In this ſtate of nz the practice is 
always reverſed, at leaſt it ſhould be ſo, 
and, inſtead of reducing the patient, by a 
low and exhauſting diet, it is found abſo- 
_— neceſſary, for the healing of the 

| ; ulce- 
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ulcerated parts, to ſupply the patient with 
plenty of animal food, and that of a very 
nutritious kind. Attend to what a very 
ingenious author has delivered on diet, 
when treating of the en uin 
ulcer. WL 
« In almoſt every caſe of ulcer, particu- 
« lar directions have been given by Practi- 
« tioners, with reſpect to regimen; and in 
general, a low, ſpare diet has been pre- 
« ſcribed. Such regulations, however, 
« when carried to a great length, almoſt 
« conſtantly do miſchief; for they ſeldom 
« fail to relax the habit conſiderably, and 
« to produce other diſagreeable effects, 
particularly on the nature of the matter 
« diſcharged from ſores.” * 
© The only attention, | which in this 
© reſpect ſeems to be neceſſary, is to guard 
© againſt all exceſs in eating or drinking; 


for whatever has the effect of producing 


* merely a flight, temporary fever, with 
any additional inflammation, proves in 
* ſuch cafes always very prejudicial ; but, 
jn place of a diet much lower than uſual, 
as is moſt frequently recommended, a 

br | more 
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© more full and nouriſhing regimen, than 
e the patient, even in a ſtate of health has 
« been accuſtomed to, is often found to 
ce prove ſerviceable.” 

« For the diſcharge of purulent matter 
© proves always ſo very debilitating, that 
ce in large ulcers, when great quantities of 
« jt are afforded, this circumſtance alone, 
« generally weakens the patient too much, 
ce if the conſtitution be not at the ſame 
« time enabled to ſupport it by a proper 
« diet. Indeed it is conſtantly found, that 
© the cure of ſuch ſores goes on much 
more eaſily when the patient is kept in 
4 his uſual habit of body, than when his 
e ſyſtem is much reduced by a very low 
« allowance; nay, I have had many op- 
« portunities of obſerving, that ulcers, 
« even of the worſt kinds, are ſoon 
brought to heal, by the uſe of a nou- 
4 riſhing diet alone, after they have obſti- 
cc nately reſiſted all the uſual ard 
« and remedies.” '+. 

The analogy that ſubſiſts betwork the 
ſpecies of ulcer this author has been treat- 
7 Vid. Bell on ulcers, p. 214. 3d. Edit. 
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ing of, and that of the Lungs, from in- 
flammatory affections, appears ſo perfectly 
ſtriking, that I need not call the attention 
of my readers particularly to this ſubject. 
The ſame cauſes frequently operate in pro. 
ducing the one and the other; they are 
ſimilar in their beginning, in their ad- 
vancement, .and decline; and of courſe, 
their treatment ſhould, in many reſpects, 
be ſimilar. It is true that the directions 
given here, extend to ulcers of different 
denominations; but they are more eſpe- 
cially adapted to thoſe which are attended 
with a profuſe diſcharge of purulent mat- 
ter, Indeed I would not entirely transfer 
the practice recommended by Mr. Bell, to 
the ſpecies of Phthiſis under conſideration, 
as I am perſuaded that it cannot be car- 
ried to ſuch lengths in it, as in the caſe of 
a ſimple, purulent ulcer, occurring exter- 
_ nally, 


lungs with the ſtomach, a full meal of 
animal food will have the effect of increaſ- 
ing the difficulty of breathing and inflam- 
mation attendant on the Phthiſis. It 
| would 


From the contiguity and conſent of the . © 
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would be raſh and inconſiderate to ſupply 
the patient in this caſe ſo freely with ani- 
mal food, as in the caſe of a ſimilar ex- 
ternal ulcer. It will anſwer every good 
_purpoſe to diminiſh the quantity of it, 
and have it adminiſtered as eafy of digeſ- 
tion as poſſible. In this manner we will, 
in ſome meaſure, be able to guard ugainſt 
the rapid ſtrides of the emaciation and 
debility of the body, without incurring 
any danger from dyſpnœa or inflamma- 
tion. Before I quit this ſubject, J muſt 
farther obſerve, that the purulent mat- 
ter of the ulcer, daily eroding the ſub- 
ſtance of the lungs, will, in general, 
have made a conſiderable breach, by 
the time that the advanced period of 
Phthiſis arrives. The convenience of the 
receptacle for the lodgment of the pus, 
the ulcer being ſeated in an internal part, 
and removed from the influence'of topical 
applications, muſt certainly favour: the 
eroſion of the Lungs. When this is the 
caſe, we cannot expect that the loſs of 
ſubſtance can be reſtored, which is ſo 
Ne for the healing of the ulcer, 
with- 
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without introducing into the circulating 
fluids a proper quantity of nutritious ali- 
ment. For, this purpoſe alone, excluſively 
of any other conſideration, it is ſurpriſing 
that Phyſicians have not inſiſted more ge- 
nerally on a nouriſhing diet in this ſtage 
of the diſorder. The argument, at leaſt, 
appears to me in a very ſtriking point of 
view; I ſhall, however, endeavour to 
ſtrengthen it by a quotation from the in- 
genious author already mentioned. Speak- 
ing of the advantages to be reaped: from 
the production of granulations in ſores, he 

reaſons as follows: IN 
„A low and emaciated ſtate of the 
« ſyſtem too, proceeding either from a 
very poor diet, or from immoderate eva- 
* cuations, is found to be very prejudi- 
« cial to the growth of new parts; for, 
« as the ſupply of ſuch accidental loſſes 
« as occur in ſores, muſt render it neceſ- 
“ ſary to ſupply the ſyſtem with a larger 
proportion of nutritious matter than is 
„ requiſite, when there are no loſſes or 
* deficiencies to be repaired ; if a patient 
cc in 
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© jn ſuch a ſituation be kept upon a low 
© allowance in point of diet, and eſpe- 
« cially, if at the ſame time the diſcharge | 


from the ulcer is conſiderable, the repair 


« of any deficiencies muſt in ſuch circum- 
00 ſtances, it is evident, go on much more 


ſlowly than when the contrary of theſe 
c occur: and in fact we find, though a 


« very plethoric habit of body, with a full 
“e allowance of heating, nouriſhing diet, 
« jg not proper for the cure of any kind of 
« ſores; yet, that an emaciated ſtate, and 


ce a low, debilitating regimen, prove equally 
« prejudicial.” 


The train of reaſoning now pen! 


will, I preſume, be found ſufficiently ſtrong 


to warrant the giving a moderate portion 
of animal food in the advanced ſtage of 
the Conſumption, which we are treating 
of. But, in order to remove effeQually any 


/ + \ objection that may be made to our doc- 


trine, it ought to be particularly obſerved, 
that the patients appetites and conſtitutions 
ſhould be carefully attended to by their 


. Phyſicians, in order to make ſuch changes 


in 
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in the diet, with reſpect to quantity and / 
quality, as certain circumſtances will point 
out to be neceſſary ; for, though from the 
nature of things, it may appear that the / 
diet under conſideration is, on many occa- / 
ſions, proper and neceſſary, yet the pecu- / 
liarity of the patients conſtitutions will 
often diſappoint any expectation raiſed on 
the baſis of theory, and overthrow any * 
dogmatical ſyſtem that can poſſibly be eſta- 
bliſhed : ſo that, on the whole, it ſhould / 
be the object of Practitioners (after au 
tiouſly trying the methods recommended le 
of different ſentiments) to adopt that prac- 
tice which their experience will demon- 
ſtrate to be the moſt ſucceſsful. s. 

It is ſcarcely neceſſary to mention that 
this diet, we have been recommending, 
ought never to be adminiſtered to Phthiſi- 
cal patients, during the paroxyſms of the 5 
Hectic fever. Moſt writers on this diſeaſe, 


wr, 


SE 


are well aware of the diſadvantages at- 
tendant on ſuch a practice, and indeed it 97 0 
requires no authority to confirm its con- SL 
demnation. Common ſenſe will diate to 7 2 
every Phyſician, that no * during this 
febrile 


of 
* 
# 


1 \ 
fin, « We 
3 ed Mud 5 


( 144 ) 
febrile ſtate, will reliſh, or can well digeſt 


any ſolid food which is given him. It will 


always be ſufficient to ſupply him with 
ſome cooling, diluent liquor, until the 
paroxyſm is ended, fuch as Barley water 
acidulated with lemon juice, or whey, 


when properly made. 'Theſe are uſeful 


in allaying the febrile heat and thirſt of 
the patient, In this way, I can readily 
explain the operation of the celebrated 
Noſtrum of Aſſes Milk, in the cure of 
Conſumptions. Any good effect that it 
can poſſibly produce, is merely by its light, 
cooling, and aſceſcent qualities. I never 
could reconcile it to myſelf, that it was 
endued with any ſpecific power in allevi- 


ating this diſeaſe, or that it was ſuperior 


to the whey of cows milk, or perhaps to 
any diluent acid liquor. Aſſes milk is very 
much diveſted of the oily and caſeous 


parts which appear in pretty large quan- 


tities in the milk of other animals: hence 
the acid quality being moſt predominant, 
it is very well calculated for abating the 
heat of a Hectic paroxyſm; but to ſuppoſe 

that 
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that it is poſſeſſed of any other properties, 


is in my opinion a very erroneous con- 


jecture. 
I would extend this reaſoning farther, 


and ſay, that the operation of Goats whey, -. 


ſo commonly preſcribed in caſes of Con- 
ſumption, depends in a great meaſure, on 
the ſame principles with thoſe of Aſſes 
milk, whey, and others. 


Having thus delivered our opinions on 
the conduct to be purſued in regulating the 


dietetic part, we are next to attend to the 


other auxiliaries, which may be made uſe 


of in the cure of Phthiſis. 
Too much care and aſſiduity cannot be 


employed in watching the approach of this 


diſorder. When a conſtant troubleſome 
cough occurs, while ſcrophulous tumors or 
ulcers appear externally, or when general 


marks of a ſcrophulous habit are preſent 


without them ; there is a juſt foundation 
for ſu ppoſeng that tubercles have taken 


place in the lungs. In this caſe, and in 
every ſpecies of the incipient Phthiſis, it 


will be abſolutely neceſſary to guard the 


lungs againſt every irritation, eſpecially 
L that 


po 
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that from ſuppreſſed perſpiration, and the 
conſequent determination of fluids to the 


internal parts: hence, the ſupporting of 
theſe at the ſurface of the body, has been 


juſtly conſidered an important part of the 
palliative cure. 

Emetics are very powerful in keeping 
off the tendency of the fluids from the 
internal parts, and have been recommended 
by different writers on this diſeaſe. 'The 
ſingular good ſucceſs attendant on the 
operation of vomiting in catarrhal af- 
fections, may lead us by analogy to a 


| ſimilar practice in the Phthiſis. But a 


Catarrh is commonly a ſlight affection of the 
mucous follicles of the Bronchii, conſiſting 
merely in an increaſed diſcharge of mucus 
from theſe glands, without any conſidera- 
ble degree of obſtruction, and generally 
yields to proper management ; while on 
the other hand the Phthiſis ariſes from in- 
durated glands of a long ſtanding, and 
feldom gives way to the moſt efficacious 
reſolvents. 


1 have before ſuppoſed, that the fre- 
quent repetition of Catarrh might ope- 
rate 
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rate in ſuch a manner, as to produce 
obſtructions in the bronchial glands. In 
this caſe vomiting will probably be at- 
tended with leſs' hazard than in any 
other inſtance whatſoever. As in every 
Catarrh of any duration, vomiting is pro- 


bably the moſt effectual remedy, ſo when 8 


ſuch an affection is in danger of occaſion- 
ing tubercles, then repeated vomiting will 
be the moſt probable means of preventing 


the formation of theſe tumors. But in 


the caſe of inflamed tubercles, the fre- 
quent uſe of emetics appears to be a 


doubtful practice. The violent agitation - 


and concuſſion that the lungs undergo 
during ſuch an operation, will probably 
' irritate the tubercles, and ſoon hurry on 
that ſtate, which we ſo anxiouſly wiſh to 


prevent. > 


Moreover, the repeated action of vomit- 
ing muſt weaken the powers of the body 
in general, and thoſe of the ſtomach in 


| 


* 0 
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particular ; ; ſo that the conſtitution may, 


in a ſhort time, fall a ſacrifice to the teme- 
rity of ſuch a practice. bh 
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Whatever view we take of this ſubject, we 
dare not venture to recommend vomiting, 
as a general remedy either to reſolve in- 
flamed tubercles, or to promote perſpi- 
ration, Several other methods, at leaſt 
with the latter intention, can be employed 
without the apprehenſion of any bad con- 
ſequences attending their uſe. To this 
purpoſe, riding on horſeback, or geſtation 
by ſea or land, is particularly well adapted, 
and the one or the other may be tried 
according as the ſtage of the diſorder, the 
ſtrength 'of the patient, and the diſcretion 
of the Phyſician will direct. Since the 
days of Sydenham, no remedy has been 
more generally and more confidentially 
employed in the cure of Phthiſis, than 
riding on horſeback ; of late, however, it 
has fallen into diſrepute. Though we 
cannot place ſuch confidence in this re- 
medy, or employ it fo unlimitedly as the 
illuſtrious Sydenham did; yet we contend, 
that it is not ſo dangerous as late writers 
would have us believe. Any irritation 
given to the lungs .by this mode of exer- 

= ciſe, 
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ciſe, is very inconſiderable, except it is 
rendered too violent, and continued unin- 
terruptedly for an improper length of time; 


and there is little doubt, that under the 


ſame reſtrictions, the circulation of the 
blood is very little accelerated. 5 

The moſt material objection to riding on 
horſeback that I can 'perceive, is the pa- 
tient s fatigue, in a delicate and feeble 
ſituation, from the continual jolting of the 
horfe ; but this obſtacle can be eaſily ſur- 
mounted, by walking the horſe 5 97 if 
the perſon be in a debilitated ſtate; and if 
he be in the incipient ſtage of his diſorder, 
he cannot poſſibly receive any injury, from 
the gentle motion of a ſmooth and eaſy 
trotted horſo. Before any conſiderable 
degree of inflammation comes on the tu- 
bercles, I am of opinion, that this remedy, 
when Judiciouſiy managed, and duly per- 
ſiſted in, may prove very n in retard- 
ing the diſcaſ. 

When, however, the Hectic exacerba- 
tions appear to be well marked, and the 
patient is any way exhauſted, it is by no 
means admiſſible, Though this be the 
caſe, 


. 
caſe, Phyſicians ſhould be very cautious 
how they condemn from any pre-conceived 
hypotheſis, a practice, in toto, which may 
materially conduce to the ſafety of man- 
kind; more eſpecially in the preſent caſe; 
as riding on horſeback can be accompliſned 
by many patients, who have it not in their 
power to employ any other convenient 
vehicle for geſtation. I will venture to 
aſſert, that no Practitioner can with ſafety 
declare, that riding on horſeback, conducted 
on the principles juſt now Wee had 
ever injured his patients. | ” 

Though I aſſert the innocence aged uti- 
lity of this exerciſe,” under certain reſtric- 
tions, I ill believe, that other modes of 
geſtation are preferable; not that 'they are 
more effectual in anſwering the intended 
purpoſe than the former, but that they 
can be continued for any length of time, 
which the Phyſician chooſes, by ſea or 
land, without fatiguing the patient. 

How uſeful geſtation by ſea, muſt be in 
the Phthiſis, appears from a fact well 
known ta moſt people who have been at 

ah? Mint ſea 
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ſea for any time. Thoſe who are unac- 
cuſtomed to a ſeafaring life, become gene- 
rally coſtive in a ſhort time after they ſet out 

to ſea ; the perſpiration 1s ſo far increaſed 
by the motion of the veſſel, as to rob the 
inteſtinal canal of the liquid matter that 
lubricates it, and is a principal means 
of keeping the body open. The ſame 
change, I apprehend, takes place, relative 
to the ſtate of perſpiration in the lungs; 
and in this way, I preſume, the long voy- 
ages, as preſcribed by the Antients, have 
operated ; and by this remedy alone, ma- 
ny are ſaid to have been effectually cured 


of the Phthiſis, who were deemed i ITTeme- 
diably loſt, 


Heat is a great promoter of perpiration, 
and if not applied in ſuch a degree as to 
induce any relaxation or debility, is ſeem- 
ingly a probable means of relieving con- 
ſumptive patients. Hence, the removing 
ſuch Valetudinarians, from cold to warm - 
climates, has been a practice of long ſtand- 
ing; and though it muſt be owned that it 
bids fair for alleviating the ſymptoms of 
Phthiſis, yet we ſeldom find it produce 


thoſe 
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thoſe advantages, which we were naty- 
rally ſuppoſed to expect. This may, in 
ſome meaſure, be attributed to the condi- 
tion in which patients are in, when they 
are deſired to change their clime. In the 
incipient ſtate of the diforder, it is fome- 
times a difficult matter to determine with 
certainty, whether the caſe is to be looked 
upon as a beginning conſumption, or a 
ſimple catarrhal affection; ſo that the 
neceſſary precautions are ſeldom taken, 
until the ſymptoms declare themſelves 
more conſpicuouſly, and when the diſeaſe 
has often taken ſuch root, as to withſtand 
every effort of medical aſſiſtance, _ 
The ſending of patients to a warmer 
hemiſphere than that in which they reſide, 
without firſt paying attention to the ſtage 
of their diſeaſe, is a very ill- judged mode 
of proceeding. How often do we ſee the 
wretched and emaciated remains of youth 
and beauty, in the laſt ſtage of a Conſump- 
tion, removed to France, Spain, and other 
Countries, without the ſmalleſt probability 
of their ever returning to their native ſoil ? 
Surely, 


(9s) 
Surely, any hopes of a recovery, by 4 re- 


medy of this kind, that we ate entitled 


to entertain, conſiſt totally, in ſending off 


the patient early in the diſorder, and be- 


fore the Hectic fever has ſupervened; then 
the mildneſs of the climate may have the 
effect of retarding the inflammation of the 
tubereles, by ſupporting the perſpiration, 
and determining the fluids to the furface 
of the body. But if the time is protracted, 
the warmth of Atmoſphere may concut 
with the HeQic fever in diffipating the 
fluids, and relaxing the ſolid parts, and 
theteby favour the emaciation and debility 


which are at length to end in the baten. 


final diſſolution. 

This fatal event may be ſuppoſed to take 
place the more readily, as the diet pre- 
ſctibed in cold, as well as in warm coun- 
tries, contains very little nutritious matter; 


ſo that it appears in a manner impoſſible 


for a perſon, far advanced in a Conſump- 


tion, to withſtand the united efforts of ſo 


many powerful cauſes. It is true, indeed, 

that the change of air, independently of 

any other circumſtance, may be productive 
of 
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of advantage, even in caſes of a very dan- 
gerous nature: but, if ſuch an occurrence 
is to be expected when the diſorder wears 
a formidable aſpect; our expectations will 
reſt on a better foundation, when it has 
not as yet diſcovered any ſigns of danger 
or malignancy. On the whole, we are 
clearly of opinion, that Phthiſical patients 
thould always be ſent to a warm climate, 
at a very early period of their diſorder, 
and ſeldom or never after the Hectic fever 
has made any remarkable breach in the 
Conſtitution. | 
Bliſtering plaſters, ſetons, and iſſues 
have been for many years employed as re- 
' medies of no ſmall value or eſtimation in 
the Phthiſis ; the reputation they have 
obtained in certain ſpecies of the diſeaſe, 
has, in my opinion, led Practitioners to an 
indiſcriminate and ill-judged application of 


PF, them. When it appears pretty evident 
from circumſtances, that the diſorder is 


brought on by a mere local, inflam- 


matory affection, and that this inflam- 
mation till ſubſiſts, there cannot be 
the ſmalleſt doubt of the propriety of 


repeated 
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repeated bliſtering, as no remedy we are 


acquainted with, is more powerful in re- 
moving topical inflammation. But if we 
have reaſon to apprehend, that ſcrophulous 
tubercles are in fault, bliſtering is not 
ſo properly indicated, as in the former 
caſe: for any degree of inflammation 
that invades theſe tumors, does not reſem- 


ble the common and well known affection, 


but is merely the effect of a univerſal 
cachexy, operating on a- particular organ. 
It will, perhaps, be found that the frequent 
uſe of bliſters are moſt ſucceſsful in thoſe 
caſes, where the pai is acute, and leſs ſo, 
when it happens to d be acute: I am alſo 


ſtrongly of opinion, that in moſt caſes, - 


the former is merely a topical, while the 


latter is the conſequence of a 8 
affection of the body. 


In thoſe caſes, wherein bliſters may 


not appear to be very uſeful, it is not 
inconſiſtent to ſuppoſe, that iſſues may, 
notwithſtanding, be inſerted in the thorax, 
with ſome proſpect of utility and ſucceſs; 
they will, on the general principle which 
we have endea voured to eſtabliſh, avert 

the 
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the tendency of the. fluids from the 
internal parts, 'without any danyer of 
weakening the ſtrength and powers of the 
conſtitution by the evacuation they pro- 
duce. To illuſtrate this ſubject, we often 
find iſſues employed with advantage in 
diſorders of the lungs ; where the practice 
of bliſtering would be condemned as inju- 
dicious, and wherc no ſigns of plethora 
prevailed to warrant ſuch a procedure. 
Theſe are the chief means to be ptactiſed 
in the beginning of the Phthiſis, in order 
to prevent the tubercles from coming to 
ſuppuration ; we ſhall next endeavour to 
find out how far a certain tribe of medi- 
eines endowed with the title of deobſtru- 
ent, may be uſeful in diſcuſſing the tuber- | 
cles themſelves. 


Mercury is now very well known to be 
one of the moſt juſtly celebrated medicines 
of this claſs, and is generally preſcribed in 
all caſes of obſtruction, and often with 
ſucceſs. Several ſpecies of glandular 
ſwellings however, reſiſt its efficacy, and 
are rather are than benefited by its 

| action. 
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ation. Among thoſe tumors which ap- 
pear incapable of reſolution from its uſe, 
the ſcrophulous kind deſerve to be men- 


' tioned. It is well known to N - - 


and to many unfortunate Sufferers, that 
Mercury has no effect in removing ſcro- 


phulous ſwellings. It has been obſerved. 


even to haſten their progreſs to ſuppuration. 
In this ſtate of things, we can entertain 
no hopes of its proving uſeful in diſcuſſing 
tubercles in the lungs: the analogy of 
Phthiſis with Scrophula, though Mercury 


had never been adminiſtered in the former, 


is altogether too ſtriking to expect any 


advantage from this remedy as a reſolvent. 


But Mercury has been actually tried in 


ſeveral inſtances of confirmed Phthiſis, 


without any abatement; but rather with 
an aggravation of the ſymptoms, If 
there are any grounds for ſuſpecting 
that the ſyphillitic virus is the cauſe of 
the diſorder; then Mercury is to be admi- 
niſtered without farther heſitation. But 
it ſhould be obſerved, that Mercury is 
altogether ſo violent in its operation, and 


ſo powerful in reducing the ſtrength and 
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plwKwumpneſs of the body, it ought to be 
given, if poſſible, before the HeQtic fever 


ſupervenes, otherwiſe the conſtitution may 


fall a victim to its influence on the ſyſtem, / 
before a radical cure could be accompliſhed. 
What other Deobſtruents the Materia 
Medica is capable of affording with a 
probability of ſucceſs, I cannot pretend 
to determine with certainty ; I ſhall take 
notice of two only, and leave my readers 
to decide on their merits. 

I have heretofore endeavoured to prove, 
that the tuberculous tumors of the lungs 
very commonly aroſe from Scrophula, and 
to this cauſe I principally aſcribed the ob- 
ſtinacy and incurable nature of many 
Pulmonary Conſumptions: it will there- 
fore, I apprehend, be allowable in me to 
allege, that whatever medicine is uſeful 
in diſcuſſing ſcrophulous ſwellings exter- 
nally, may have a ſimilar effect on thoſe 
that are ſituate in the internal parts. On 
this principle, I would ſtrongly recommend 


the Leaves of Coltsfoot, in a ſtrong decoc- 


tion, or its expreſſed juice, when this plant 
| can 
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can be obtained in a vigorous ſtate, about 
April or May. EA 
From the Latin name Tuſſilago, it ap- 
pears to have been a long time held in 
eſteem as a uſeful Pectoral, as they term 
it; though, in reality, it is not ſuperior in 
that reſpect to any mucilaginous or oily 
ſubſtance that does not nauſeate the ſto- 
mach. From its glutinous quality, it may 
be uſeful in allaying the continual cough 
that accompanies the Phthiſis, and in this 
way may be ſerviceable; though we were 
to expect no other advantage from its me- 
dicinal powers. But this is not the only 
benefit we are entitled to expect from it in 
the Conſumption of the Lungs: experi- 
ence has inconteſtably proved it to be fre- 
quently an effectual remedy in reſolving 
Scrophulous Swellings; ſo that we may, 
with propriety, try what effect it will have 
in removing ſimilar tumors when ſeated in 
the Lungs. ay 
Cicuta, has of late years been univer- 
ſally employed in all caſes of indolent 
ſwelling, and though it muſt be allowed, 
that it is not poſſeſſed of all the virtues 
| commonly 
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commonly aſcribed to it; it is, however, 
a medicine of very conſiderable efficacy in 
many diſorders. I believe Cicuta has ſel. 
dom been adminiſtered to Phthiſieal 
patients in ſuch a manner, that a perſon 
may draw a ſafe concluſion from its effects, 
though it bids fairer, in my opinion, for 
removing tubercles, than ſeveral other 
medicines that have been cried up as 
valuable Noſtrums. I muſt own, that 
T do not expect a good deal from the 
deobſtruent power of this remedy z yet, 
I prefume, from its utility in removing 
tumors, analogous to theſe in the Lungs, 
that it is entitled to further trials. It has 
been frequently given in Scrophula, and 
appeared at different times to have diſ- 
cuſſed the ſwellings thereof; ſo that this 
circumſtance alone, ought, at leaft, to influ- 
ence Practitioners ſo far, as to determine 
its efficacy by future experiments. Since 
I began to employ Cicuta and Coltsfoot, 1 
generally directed them to be siven in the 
following manner. 

| As I had reaſon to believe that the 
8 Poruvian Bark might be uſed with advan- 


I tage, 
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tage, I uſually combined its extract with / 
the leaves of Cicuta, ground! into a powder, 
and had them formed into pills, directigg 
a glaſsful of the infuſion or expreſſeg 
juice of Coltsfoot to be taken r 
after the pill or pills were ſwallowed. 


In one caſe, wherein I put theſe 3 
cines to the teſt, I thought the patient had 


reaped ſome benefit from them; bt, as 


the Hectię fever was rapidly approaching, 
I deemed. it prudent not to perſiſt any 


— 


; 


longer in the uſe of ſo. powerful a medi- 


cine as the Cicuta. From what. little 
experience. I have had in the Conſumption, 


I am fully perſuaded that patients in the 


advanced ſtage of the diſorder, will, not 
be able to undergo the action of Cicuta, 
when given in ſuch a quantity, as that 
any advantage may be expected from it as 
a deobſtruent. I have eyen found | the 

infuſion of Coltsfoot in the Hectio fexer 


„ 4 nn 


on a vomiting... We ſhould therefore, when 
we intend to try the virtues of theſe 
medicines, begin to give them as ſoon: as 


M 0 


( 162 ) 
we have any grounds for ſuppoſing that 
tuberculous tumors are in the Lungs, and 
continue them for ſuch a length of time, 
as. f 
as may afford us an opportunity 0 Judg- 


ing of their effects with ſome cc 
and ſatisfaction. 


Dr. Cullen in his lectures on the prac- 
tice of phyſic, has recommended to his 
pupils a trial of the Cicuta and Colts- 
foot, when tubercles were ſu ppoſed to 
exiſt in the Lungs; he ſays, that he never 
made any experiments to this purpoſe, but 
is of opinion, that there is a ſtrong proba- 
bility. of theſe medicines ſucceeding in 
many caſes. Such a reſpectable authority 
will, I expect, be ſufficient to recommend 
them to the notice of Practitioners. 


As mineral waters are very generally 


preſcribed in the Phthiſis Pulmonalis, it 
will be proper to try how far they are 
entitled to the extravagant praiſes ufually 
conferred on them. In this Iſland, the 
tepid waters of Mallow ; and in England 
thoſe of Briſtol, are held in the greateſt 
eſtimation. Many « diſorders dpening on 
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different and oppoſite] cauſes, as Catarrhs, 
Conſumptions, Hemorttagiés, &c. &. 


are ſaid to have been radically cured. by 
the drinking © of theſe minerals ; a circum- 


ſtance which firongly: militates againſt the 


numerous and exaggerat rated accounts of 


reer 


cures being performed by their uſe. How- 
ever, before any thing can be determined 
concerning them, it will be neceſſary to 
enumerate the different mineral ſubſtances 
with which they are impregnated, in order 
to eſtabliſh ſuch principles as may aſſiſt us 
in e what confidence is to be repoſed 
in them for the cure of Phthiſis. 

Thoſe Who have chemically analiſed 


the waters of Mallow and Briſtol, have 


found that the principal Mgredients in 
them were a portion of aſtringent earth, 
and a ſmall quantity of Marine atid Ni- 
tre, or Glauber's Salt. The proportion 
of the ſaline matter to the earthy is 
ſo very inconſiderable, that the former 
cannot be looked upon as capable of 


having any "influence in the cure of ü 
Phthiſis. 


M 2 Mallow 
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Mallow water ſprings from the bottom 
of a great rock of limeſtone, and conti- 
guous to it are-rocks of rotten, and partly 
chalky limeſtone. t Hence, it is not im. 
probable to ſuppoſe, that the virtues of 
this water are owing. to ſome lime diffuſed 
through the water in a ſubtiliſed ſtate, and 
| kept ſuſpended. therein by . fixed air, a 
ſome other acid. But whether it is _this 
matter, a calcareous. earth, „ or: ſome other 
ſubſtance. that enters into the, water, availz 
very little, as we know from. i its efferyel- 
cing with acids, its, ſenſible qualities a and 
effects on the human body, "that any 
advantage to be obtained — it conſiſt 
principally in its bei ng of an e 
and binding nature. 1 

From this flight. ſketch of Briſtol and 
Mallow waters, I apprehend. it will. not be 
a difficult matter to form ſome probable 
conjectures with reſpect to their modus 
operandi in many diſeaſes. The earthy 
ſubſtance. being the moſt predominant, and 
appearing alſo to be the moſt efficacious i in- 
gredient, from its abſorbent powers, it ſeems 

70 well 
+ Vid. Rutty on Min. Waters, p. 286. 
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well adapted to the removal of any difeaſe 
ariſing from a morbid acidity: in the prime 
vie, and in this way may remove dyſpep- 
ſia and ſpaſmodic affections of the alimen- 
tary canal. Moreover, it is entitled to 
farther reputation, being poſſeſſed of a 
conſiderable degree of aſtringency; it is 
likewiſe tolerably well calculated for ſup- 
preſſing ſeveral morbid ſecretions in the 
human body. 

From this inveſtigation, J can readily 
comprehend how acidity in the ſtomach 
and bowels, inveterate Gonorrhœas and 
Catarrhs, Hemorrhagies proceeding from a 
relaxation of the veſſels, and other diſ- 
orders depending on ſimilar cauſes, may be 
removed by the drinking of theſe waters. 
But it appears to me, in a manner impoſſi- 
ble, that obſtructions, the moſt obſtinate 
the human body can be invaded with, 
could be removed by an inconſiderable 
portion of abſorbent or aſtringent earth. 
The only plauſible argument that can be 
adduced in favour of theſe minerals is, 
that they are ſaid to have been uſeful in 
Serophula. If this be the caſe, which J 
DOT: believe 
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believe has happened very rarely, it muſt 
be the elementary water, and not any ex- 


traneous matter ſuſpended in it, that 


removes the obſtructions. For, how can 
we conceive that any aſtringent ſubſtance 
whatſoever is, from any quality inherent 
in it, capable of reſolving obſtructions of 
any nature: from what We are able to 
judge of aſtringents in general, we ſuppoſe, 
that they ought rather to produce a differ- 


ent effect than that of a deobſtruent. 


From the reputed efficacy of ſalt water 


7 in in Scrophula, thoſe minerals which contain 


— 


a ſaline matter as their chief ingredient, 
may be employed with ſome probability 
of ſucoeſs, at leaſt they are more promiſing 


than waters en with, an een 


earth. 
On the nbd: we are of opinion that 


little advantage is to be gained from the 


drinking of any mineral water for the 


diſcuſſion of Tubercles, but that thoſe 


impregnated with a ſaline matter are 


perhaps preferable to any that can be 


employed It is well known, of late, 
that ſome Neutral Salts, when admini- 
roi py ſtered 


(- 16g, }; 


tered in ſuch a manner as not to produce 
much purging, have. frequently removed 
obſtructions which event muſt be owing 


8 


got into the courſe of the . 
1 will not ſay that caſes of confirmed 
Phthiſis have never been removed during 
a courſe of drinking theſe tepid minerals 
every Phyſician knows, that a Conſump- _ 
tion ſupervening an Hemoptyſis or Pleu- 
riſy, has ſometimes diſappeared. without 
any aſſiſtance from the medical art, and 
| ſuch an occurrence is more likely to hap- 
pen at theſe ſprings than at the patient's 
habitation: for the cure may advance the 


more ſpeedily on account of the change of 


air or climate, though we ſhould ſuppoſe, 
that the waters themſelves were not of the 
ſmalleſt utility, We ſhall very ſhortly 
endeayour to find out, in what ſpecies, 
and in what ſtage of Phthiſis the waters 
of Briſtol and Mallow may operate to 
ſome advantage; in the mean time, I 
will venture to allege, that no water what- 
ſoever has radically cured an exquiſitely 
formed Phthiſis from Tubercles. cho 
| In 
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'In oppoſi ition to what I have now ad- 
vanced, it may be very ſpeciouſly obſerved, 
that no ſpeculative theory whatſoever 
ſhould be regarded, when facts and expe- 
rience appear in direct contradiction to it. 
I admit the argument in its full force, but 
I beg leave to remark, that I am entitled 
fo diſbelieve facts, when they are related 


| with an air of the marvellous, and when 


ſuch a "glaring inconſi iſtency appears, as 
offers the preateſt violence to philoſophy 
and reafon. Had we implicitly ſubmitted 
to the numberleſs reputed facts recorded in 
Phyfic, ie, and promulged by the moſt re- 
fpectable authorities, we would have had 
an infallible. Noſtrum for every diſeaſe, 
and Taved mankind ever after the endleſs 
pains of ſearching after their nature and 
cauſes. A man muſt be very credulous 
indeed, and never reflect on the fallibility 
of medicine, who could liſten with a grave 
face to the extravagant ſtories as I may 
call them, narrated in praiſe of medicinal 
waters in Conſumptions : : for my part, I 
ha ve not faith Apen to credit ſuch ac- 

OTH counts, 
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counts, nor do I think I ſhall ever repent 
of my incredulity. Did I wiſh to enter 
into a minute diſcuffion of this point, I 
could adduce ſome incontrovertible facts 
in my favour, I would ſay, that in Eng- 
land and in Ireland too, there are innu- 
merable living teſtimonies that fortify me 
againſt any oppoſition, and that the Pro- 
verbial phraſe of Morbus Anglicus, appli- 
ed to the Conſumption of the Lungs, reſts 
on as firm a baſis now, as at any other 
time, notwithſtanding the aſſiſtance we 
have from our celebrated waters. 

Phyſicians have not always properly diſ- 
tinguiſhed certain Catarrhal affections from 
confirmed ulcers in the Lungs. 

Many perſons are accuſtomed, thou gh 
no ulcer, at the ſame time, exiſts in the 
Lungs, to cough up conſiderable quanti- 
ties of a purulent-like matter, which has 
often led Phyſicians to believe that theſe 
diſorders were real Pulmonary Conſump- 
tions. On this idea, ſuch Patients have 
been ſent to Briſtol and Mallow, and fre- 
quently returned home in good health and 
ſpirits, Here the waters are certainly well 

adapted 
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adapted to the nature of the complaint, 
and of courſe, often prove highly ſervice- 


able. But, I need hardly inform the Judi- 
cious reader, what different and oppolite 
remedies both theſe diſorders require, and 
how circumſpect Phyſicians ought to be in 
forming the neceſſary diſtinctions between 
them. The miſtaking of Catarrhs, of a 
long ſtanding, for Conſumptions, has in- 
troduced into the treatment of the latter, 
many pernicious remedies, which are of 
late very fortunately condemned. What 
elſe could have miſled Practitioners for 
ſuch a number of years to employ the moſt 
heating Balſams in Conſumptions, but the 
ſucceſs they met with from the ſame reme- 


dies in Catarrhs ? 


I have thus delivered my ſentiments on 
this important ſubject; but from what J 
have ſaid, I would not wiſh to have it un- 
derſtood, that I meant to cry down theſe 
waters, as altogether uſeleſs in every in- 
ſtance of Phthiſis; they may have their 
advantages, under certain reſtrictions, and 
in what manner I ſhall now endeavour to 
explain, 


When 
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When treating of the cauſes of Con- 
ſumption, I endeayoured to maintain that 
there were two different and oppoſite 
ſpecies of the diſeaſe; the one ariſing from 
a Scrophulous, and the other from a ſimple, 
purulent Ulcer. If there is reaſon to ap- 
prehend that the Hectic fever originates 
from the latter, and that this fever has 
continued for ſome time; there can be no 
reaſonable objection to the drinking of 

Briſtol and Mallow waters, their reputed 
utility in putting a ſtop to fluxes of dif- 
ferent kinds, will warrant their exhibition 
in the ſpecies of Phthiſis under conſidera- 
tion: for we ſuppoſe, that mild Aftring- 
ents may be uſeful in this diſorder, as well 
as in the caſe of a ſimple, purulent ulcer 
externally. Though there is room for the 
indication now propoſed, and though in 
conſequence thereof, the waters of Briſ- 
tol or Mallow, may with propriety be 
uſed ; yet few, I believe, who conſider. 
this ſubject attentively, will place much 
confidence in them for the cure of internal 
ulcers. What effects the drinking of a 


large quantity of a light water may have, 
in 


„ 
in abating the tenſion, and inflammation 
of internal parts, I will not venture to 
determine. I ſhould here, perhaps, pro- 
poſe ſome directions for treating the 
Cough, Diarrhœa, and other ſymptoms 
of the Phthiſis; but theſe are ſo ably 
handled of late, by different writers, that 
I-cannot venture to advance any thing on 
them: and ſhall now put an end to this 
Treatiſe, with a few obſervations of a 


different nature. 


Many obſervations have boot made 
Authors of reputation, which tell us, that 
a Mania coming on during a Hectic fever, 
has frequently retarded its progreſs, and 


| ſometimes radically cured the diſeaſe, 


The ſame Phænomena have been obſerved 
with regard to pregnancy. Are we to 
imagine, that the purulent matter can be 
changed from a malignant to a laudable 
kind by the influence of Mania, or Preg- 
nancy? Would it not be more rational to 


© fay, that the change the: fibres undergo in 


4 


_ theſe diſorders, prevents. the matter from 


Wen its ee e d on the YE 
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We very well know, that Maniacs are gene- 
rally of a'tenſe and rigid fibre, and though _ 
a different. habit of body was predominant / 
before the diſorder came on, that as ſoon 
as the Mania diſcovers itſelf, this condition 
of the ſolids inſeparably attends it. The 
ſtate of pregnancy operates, perhaps in a 
ſimilar manner. Many of the diſorders 
commonly called nervous, (ariſing from an 
increaſed” irritability of the body) have 
been retarded, and even effectually eured 
by pregnancy alone; I ſuppoſe,” by giving 
that degree of tone to the fibres, which 
prevents them from being thrown into 
inordinate action. But, admitting that 
the abovementioned cauſes operate chiefly 
in changing the nature of the purulent 
matter: yet, from what has now been _ 
delivered, we cannot imagine that this 
change will be produced in any - 
manner, than by bringing about in the 
ſolid parts that ſtate ſo neceſſary to tge 
cure of ſpaſmodic diſeaſes. Whether ſuch 
conjectures on this ſubject be true or falſe, 
they are, in my opinion, juſtifiable, as they 
are intended menen as hints to others, 
who 


4. 8 3 b 

who have more abilities to proſecute an 
\ enquiry of ſuch importance. But if we 
are to. eſtabliſh them as principles; it 
ſhould be an object with Phyſicians to 
- ho the irritability of the body, in 
order to effect a cure in the Phthiſis, 
The medicines beſt ſuited for anſwering 
ſuch an intention, are well known to 


every Practitioner. Though, in the in- 


ſtance of an hereditary diſorder, no re- 
medy that our doctrine points out may 
be effectual for promoting a cure: yet 
there are probably certain caſes, where- 
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N OT having an opportunity of pro- 


curing the firſt Edition of Dr. Reid's 


Eſſay on the Phthiſis Pulmonalis, while 
the preceding part of this Work was in 
hands, I could not, of courſe, take notice 
of the Doctrines propoſed by this inge- 
nious writer. But, on peruſing the ſecond 
Edition of this Publication, I find, that 
the Doctor has thought proper to introduce 
ſome opinions different from what I have 
endeavoured to eſtabliſn: I ſhall therefore 
take the liberty of making'a few obſerva- 
tions on ſome of his Theoretical principles. 


Indeed I ſhould not have entered on ſo 


diſagreeable a taſk, but that I think it a 
duty incumbent on me, to ſupport the 
Doctrines I have advanced, which cannot 
be effected in any other manner, than by 
anſwering ſome of Dr. Reid's arguments. 

| The 
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The Doctor attempts to prove, that the 
united action of cold and moiſture, is, in 
general, the principal cauſe of Tubercles. 
His ideas on this ſubject, cannot be con- 
veyed to my readers in a more clear and 
ſatisfactory manner, than in his own lan- 
guage. Speaking of the effects that cold 
and moiſture have on the exhaling veſſels 
in changing the quality: of the Et he 
reaſons as follows: 

- Page 27. Col, united hk dune 
c hen applied to the external ſurface of 
the body, or by reſpiration to the inter- 
cc nal ſurface of the Lungs, produces vari- 
© que complaints. Theſe effects have been 
. uſually accounted for, by the ſtoppage of 
« fenfible or inſenſible A g, ene N n 


c O ſioned. 
Page 29. Perhaps the 9 vel- 


<:ſels that fecreto the fluid, ſerving to 


© moiſten: the interſtices of the:: muſcles, 


and muſcular fibres, may be ſo. affected 
« by cold partially and ſuddenly applied, 
« as inſtead of a clear, tranſparent. lymph, 
64 to ſecrete a fluid ſo viſcid, as not readily 
to be abſorbed 2 the lymphatic ſyſtem; 

bios ce and 
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« and by its remaining ſome time occaſions 
« that ſtiffneſs and ſoreneſs in the parts, 
« which is conflantly felt. 2 

Page 32. © The exhalent veſſels in the 
“ Lungs, opening in the air veſicles having 
ce their apertures ſo altered as to produce 
« this viſcid lymph, a leſs quantity will be 
« ſecreted; and, if from the effects of cold 
and moiſture, the inſenſible perſpiration 
«© on the ſurface of the body ſhould be 
© obſtructed, and a larger quantity thrown 
« upon the Lungs, they will be loaded and 
« oppreſſed z; their parynchematous ſub. 
« ſtance will become more denſe and elaſ- 
« tic; the diameters of the various branch- 
es of the Pulmonary artery and vein, 
© will be diminiſhed by its preſſure, and 
** conſequently the circulation of the blagd 
« through this organ will be impeded. _. 
Page 36. If diſeaſe produce ſuch a 
« change in the apertures of the exhaling 
« yeſlels, and viſcidity in the lymph; the 
« ſame cauſe continuing to act, may pro- 
« bably increaſe that viſcid quality, till it 
e ſhuts up their extremities, and conſtj- 
« tutes the ſmall granules every where 
N ce found 
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. found i in diſcaſed Lungs, termed Tuber- 


Ws Os 


Before we make any aaimadverficnnts 
this Doctrine, it will be proper to give a 
ſhort ſketch of the moſt common effects of 
Cold on the Lungs. 

When the human body in certain cir- 
cumſtances, ſuch as on leaving a warm 
temperature, is afterwards expoſed for a 
conſiderable time to cold and moiſture, it 
is very often attacked with the following 


ſymptoms. The patient at firſt complains 


of a ſlight, tickling cough, with a diffi- 
culty of breathing through the noſe, at- 


tended with the ſenſation of pain and hea- 


vineſs in the forehead : about this time, 
or ſhortly after, the voice becomes hoarſe, 
and an uneaſineſs is felt in the breathing, 
accompanied with a fulneſs or ſenſe of 
ſtricture acroſs the cheſt. When a perſon 
is ſeized with a cold in this manner, a 


degree of the Cynanche Tonſillaris is fre- 
quently brought on, with ſwellings of the 


glands, about the throat and fauces. How- 
ever the diſorder n. to be more parti- 


cularly 


cularly determined to the mucous glands 
of the Bronchii, which are probably af- 


fected on the firſt days of the 4 5 
with a ſpaſmodic conſtriction. It is this 
contracted tate of the veſſels, we ſuppoſe, | * 


that occaſions the diſtillation of a thin, 
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acrid rheum from the glands of the noſe, ( 


throat, and fauces. The ſame diſcharge. 
does alſo proceed from the mucous glands/ 
of the Bronchii, but gives way in a ſhort. 
time to a large ſecretion of mucus, which 


is continually expectorated until the reco- 7 
very of the patient. Theſe are the ordi- N 
nary effects of cold applied to the human 


body, and from reaſoning on the matter, 


with an unprejudiced mind, we muſt con- 


clude, that the mucous glands are princi- 
pally affeted, whether the cold operates 
as a ſtimulus on the ſurface, and produces 
its effects on the mucous glands by ſympa- 
thy, as a late ingenious writer has aſ- 
ſerted; or whether it operates, as Do / 
Phyſicians imagine, by e the 
perſpiration. 2 

N 2 The 


+ Vide Gardiner on the Animal Oeconomy, p. 245. 
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The mucous glands of the Lungs are 
deſtined by nature to ſecrete a ſlimy and- 
viſcid ſubſtance, for the defence of the inter- 
nal ſurface of this organ from the effects of- 
the air in reſpiration: in a ſtate of health, 
this fluid is ſeldom diſcharged by cough- 
ing ; but when certain irritating cauſes are 
applied to theſe glands, the mucus is often 
ſecreted in conſiderable quantities. When 
we can thus account for the phænomena 
of a cold, or more properly ſpeaking of a 
Catarrh, from an affection of the mucous 
glands, I can find no reaſon, why we 
ſhould ſuppoſe the exhalent veſlels to be 
ſo changed in their functions, as to afford 
a rationale for the ſymptoms. It is very 
well known, that the exhalent veſſels in 
the Lungs, and in other parts of the body, 
pour out a light, thin and colourleſs liquor 
only, while the mucous glands are every 
moment employed, in ſecreting a ropy and 


viſcid ſubſtance : are we then entitled to 


indulge the fancy ſo far, as to imagine, 
that the exhalent veſſels, and not the 
mucous glands, are primarily affected in 
Catarrh. 

In 
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In different parts of the body, large 
ſecretions of mucus are occaſioned by va- 
rious acrid ſtimuli, as well as by cold 
applied to the Lungs, Thus, in the Dy- 
ſentery, in the Catarrhus Veſicæ, as it is 
called, and in the Gonorrhœa Virulenta, 
mucus is often diſcharged profuſely, and 1 
ſuppoſe, nobody will attempt to ſay, that 
it proceeds from the exhalent veſſels: the 
different kinds of matter in theſe diſorders 
that bring on the. diſcharge, are applied 
directly to the ' excretories of the mucous 
glands, and by their irritation produce a 
morbid ſecretion in theſe parts. The ex- 
quiſite ſenſibility of the organs affected, 
even when no degree of inflammation 
fubſiſts, is a convincing proof that they 
were deprived of the mucus which was 
intended to protect them from the various 
ſtimuli to which they are expoſed. The 
reaſoning now advanced, will hold equally 
good in the caſe of a Catarrh, as in the 

morbid affections juſt, now mentioned. 
If we wers to ſuppoſe that the order of 
nature was ſo far changed, as that the 
| exhalent 
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exhalent veſſels ſecreted a mucous ſub- 
ſtance, -and the mucous glands a ſerous. 
fluid: would we allege in the inſtance of 
a Catarrh, Dyſentery, &c. that the latter, 
and not the former were chiefly affected. 
It is more than probable we would not. 
This would certainly appear, as if we 
were ſolicitous to find out a difficult and 
abſtruſe manner of accounting for the 
Phænomenon, while we are poſſeſſed of a 
more ſimple and rational way of explain- 
ing it. If a ſtream of cold air is applied 
to the head and throat in ſuch a degree as 
to produce the Cynanche Tonſillaris, it 
would be a difficult matter to perſuade us, 
that the exhalent veſſels and not the glands 
themſelves were in a ſtate of diſeaſe. If 
the morbid change took place in the for- 
mer, much more dangerous effects would 
follow, according to Dr. Reid's explanation, 
than we in general experience” from in- 
flammatory affections of the internal fau- 
ces. We every day ſee examples of peo- 
ple, who were repeatedly attacked with 
eln and inflammation of the Amyg- 
dale, | 
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dalæ, yet never received any irreparable 
injury from ſuch a tranſitory diſorder. 

In like manner, there are many now 
living, who have been attacked for ſeveral 
winters with Catarrhal affections, with- 
out the ſlighteſt tendency to a Pulmonary 
Conſumption remaining : the learned Doc- 
tor himſelf, needs no information on this 
ſubject to convince him, that this fact is 
incontrovertible. Indeed it would be one 
of the greateſt misfortunes that could 
poſſibly attend mankind, if one of the 
moſt formidable diſeaſes of the human 
frame, could be brought on in general by 
the action of cold. The Omnipotent Go- 
vernor of Nature, has, in all probability 
wiſely guarded us againſt ſuch a direful 
calamity : He has not only appointed mu- 
cous glands for protecting the Lungs from 
the air in reſpiration, but probably alſo to 
anſwer ſome other beneficent purpoſe. It 
is well known to Phyſicians, that in Ca- 
tarrhs, and Pneumonic inflammation, a 
viſcid expectoration frequently appears 
with a manifeſt alleviation of all the 

ſymp- ' 
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ſymptoms ; the febrile. heat, the tenſion 
of the thorax, and difficulty of breathing 
are often removed by the diſcharge of 
mucus alone, without the ſmalleſt inter- 
_ ference of medical afliſtance : fo that there 
is no abſurdity in ſuppoſing; that the 
mucous follicles of the Bronchii were in- 
tended for relieving, as well as for pre- 
venting diſeaſes. 

If the application of cold to the human 
body, was ſo effectual in laying the foun- 
dation of a Pulmonary Phthiſis, as Dr. 
Reid ſuppoſes; what muſt be the fate of 
thoſe inhabitants of Northern regions, 
where the cold is ſometimes ſo intenſe, as 
to extinguiſh the vital principle by its in- 
Avence. 

If in the latitude of 51 or 52 North, 
the frequent occurrence of this diſorder 
can be accounted for, from the action of 
cold on the Lungs; how much more gene- 
ral ought it to be, in the different degrees 
of latitude from 52 to 90? But this is by 
no means the caſe ; for from all the infor- 
mation we receive on this ſubjeR, it ma- 
nifeſtly 
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nifeſtly appears, that the inhabitants of 
theſe united countries, are more ſubjet 
to the Pulmonary Conſumption than thoſe 


of any other nation whatſoever. More- 


over, when pure inflammation is imagined 
to alter the ſtate of ſecretion in the exha- 
lent veſlels; how is it poſſible that a mere 
tendency to ſuch a cauſe could produce 
the effect. In the ordinary ſtate of Ca- 
tarrh, very little inflammation takes place, 
not at leaſt in general to ſuch a degree. as 
to produce the ſuppoſed change in the 
ſerous fluid ; even when the inflammation 
ariſes to ſuch a pitch as to be denominated 
Pneumonia or Pleuriſy, I ſee no juſt rea- 
ſon for embracing this Doctrine. Few 
diſeaſes, I believe, are more frequent in 
winter than inflammatory affections of 
the Lungs: yet no Phyſician will, I ſup- 
poſe, contend that a Pulmonary Conſump- 
tion is generally the conſequence; not 
only a Pleuriſy is not commonly productive 
of ſuch an effect, but this termination is 
allowed by the moſt attentive obſervers, 

not 
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not to be very frequent, even after the 
Abſceſs is formed. T 

When this is the caſe, how can we 
imagine, that a Catarrhal Affection, 
which at the utmoſt, is a lower order 
of Pneumonic inflammation, could in 
moſt caſes be capable of "IM a 
* 


+ ln 


| -+ * An Abſceſs in the Lungs in conſequence of Pneu - 

| «© monia, is not always followed by a Phthiſis, for ſome- 

| tc times a HeQiic fever is not formed; the matter poured 

__- © into the Bronchii is a proper and benign pus, which is 

| | « > ng frequently coughed up very readily and ſpit out; and, 
| 


* though this purulent expeRoration ſhould continue 
for ſome time, yet if a Hectic does not come on, 
the ulcer ſoon heals, and every morbid ſymptom diſ- 
| c appears.” | | | 
4 5 4 Au Cullen's F. Lines, vol. ii. p. 376. 

| | Edinb. Edit. 1784. 


A Phthifis from a ſuppuration, in conſequence of 
Pneumonic inflammation, is that which moſt rarely 
occurs in this Climate; and a Phthiſis does not always 
follow ſuch ſuppuration, when the Abſceſs formed ſoon 
breaks and diſcharges a laudable pus. 


o 
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In the late Influenza, that raged over 
Europe, yeuy few fell into nee 
. 10 TS NN 


+ Of 198 perſons whis fell Rode my obſervation} in - 
this complaint, all are perfealy” recovered, except” three 
women; their coughs ſtilli continue, and ſeem” to have 
laid the foundation of Pulmonary Conſumption. Fr; 
Der. Campbell, Lancaſter. 
1 know not one. inſtanceof the diſorder terminating in ; 
a Phthiſis. I cannot, therefore, think that much of the 
inflammatory Diatheſis attended it, or that it is in gene- 
ral an attendant upon 1 diſorders. \ / . 


Ao Leim Dt. Flint, St. Andrew's. 


o 


I have met RY no Coſi in conſequence of 
OR. 3 10 14011 
: 013115099 Dr. Kirkland, Aſhby. 
"The poorer: inbatitante.bf this place are much ſubject 
to Pulmonary. Conſumption, but I cannot learn, though | 
I have directed my attention to this point, that they. have 
been more fo ſince the late diſeafe. * aig Haz 
e Dr ir" J waer Coventry. 
Coaldiptiobai were apprehended? in habits diſpoſed to 


them, but no ſuch event was . ee to * e 
caſe. 


_ * — 
1 
. 


| m4 "De. Anderſon, Alnwick. . 
11 aid 0; in any caſe, within the circle of my ob 
vation, mk into e Conſumption. 

Dr. Biſſet Knayton. 
Vide Med. Commun. vol. i. p. 42. 
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except thoſe who were previou fly dif poſed 
to the diſorder. 

In a former part of this Treatiſe, kak 
i to explain in what manner a 
Catarrh, by frequent repetition, might ge- 
nerate an exquiſite Phthiſis Pulmonalis: 
but now, as well as then, I am firmly 
perſuaded that this diſorder does not ori- 


ginate in general from the action of cold, 


whether it operates by producing Catarrh, 
or otherwiſe. 


Though Doctor Reid may probably be 


| miſtaken in his Theoretical principles, his 
inſtructions on this ſubject may, however, 


be attended with beneficial effects; the 


formidable point of view in which he has 
placed the effects of cold on the human 
body, will ſo far operate on the minds of 


1 


they expoſe wette, 88 to Ha: influ- 
ENCE. - | 
The learned Doctor next proceeds to 
combat” the generally received opinion, 
that Tubercles are of a Scrophulous na- 
ture. He argues it in this manner. 


Page 


5 FR _ ” mm XX 1 


APPENDIX. 189 


Page 38. © That people with a Scro- 
© phulous habit of body, or with their 
* glands ſwelled and indurated, may. have, 
eat the ſame time, a Pulmonary Con- 
e ſumption, does no more prove the diſ- 
c eaſe to be Scrophulous, than it would 
ce be proved Cancerous, ſhould the patient 
« be afflicted with that dreadful malady.” 


J perfectly agree with the ingenious 
Author, that no poſitive proof can be 
drawn from the external appearance of 
Scrophulous tumors, during the exiſtence 
of the Pulmonary Phthiſis, that the latter is 
truly a Scrophulous diſorder : but, I appre- 
hend, if this matter is examined minutely, 
that the ſtrongeſt preſumptive proof will 
attend the enquiry. If it was found by 
experience, that the Scrophula was not a 
very frequent attendant on the Phthiſis; 
1 would, with Dr. Reid, conſider ſuch a 
circumſtance, a mere accidental occur- 
rence. I would alſo ſay, that it is an 
additional proof of the opinion, long fiance 
adopted in Phyſic, that two different 
cauſes can operate at the ſame time on the 
human —_— and produce their diſtin 

effects. 
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effects. But if I find from attentive ob- 
ſervation, that children, who fall victims 
to the Scrophula, are very commonly at- 
tacked with the Pulmonary Conſumption, 
and that the latter is a capital agent in 
urging on the fatal cataſtrophe : if it ap- 
pears that in riper years, either the de- 
ſcendants of Scrophulous parents, or thoſe 
who at the ſame time labour under Scro- 
phulous tumors or ulcers externally, are 
moſt liable to the Phthiſis; finally, when we 
- can neither perceive any Scrophulous ſwel- 
lings accompanying this diſorder, nor can 
trace it to an hereditary taint from Scro- 
phula ; but that the Scrophulous tempe- 
rament is generally marked in Phthiſical 
patients: can we then look upon the Scro- 
phula as having no influence in the pro- 
duction of Phthiſis. If any diſorder, 
whether hereditary, or brought on the 
conſtitution by accidental cauſes, was at- 
tended with ill-conditioned ulcers, and 
that it appeared from experience, a con- 
nexion ſubſiſted between it and the Phthi- 
ſis, at leaſt -that both very frequently 

. occurred 
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occurred in the ſame perſon, and that the 


ſame temperament was characteriſtic of 


each ; would not Phyſicians in general 
ſuppoſe with juſtice, that ſuch a diſeaſe 


had no ſmall ſhare in laying the foundation 


of the Conſumption. 'This opinion they 


would the more readily embrace, if they 


thought that the operation' of cold could 
not afford a ſatisfactory explanation of the 
phenomenon, 

If the Phthiſis had no dependence on 
the Scrophula, how comes it to paſs that 
Catarrhal affections are not ſo fatal to any 
habit of body as to the Scrophulous ? We 

often find that a very trifling Catarrh in 
| ſome perſons (who were ſeemingly healthy 
before the attack) will baffle every effort 
of medical ſkill, while a Catarrhal fever or 


Peripneumony in perſons of a different 


temperament, will often diſappear without 
leaving the ſmalleſt tendency to a Phthiſis 
Pulmonalis. A convincing proof that the 
cold in the former caſe acted only as an 
exciting cauſe, in forwarding the inflam- 
mation of the Tubercles. 
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The moſt important part that next pre- 


ſents itſelf, is an anatomical diſcuſſion, 


which is apt to miſlead a perſon not Ds 
ciently on his guard. | 


Loco citato. The exiſtence of Lym- 
e phatic glands in the ſubſtance of the 
«© Lungs has never yet been proved, nor 
© even attempted: it is one of thoſe general 
ce aſſertions we ſo frequently meet in Me- 
ce dical Authors, miſleading the Student, 
«© and deceiving the Practitioner. From 
e my own enquiries into this matter, I am 
© diſpoſed to think there are none; and 
ce the more ſo, as I am ſupported gin the 
« opinion, by a late eminent and ingenious 


«© Anatomiſt.“ 


J muſt allow, that neither lymphatic 
veſſels, or glands, have yet been certainly 
diſcovered in the ſubſtance of the Lungs ; 
but, I cannot from thence admit, that ſuch 
veſſels or glands are not to be met with, if 
Anatomiſts were fortunate enough to diſ- 
cover them. Many years have not elapſed 
ſince the exiſtence and peculiar azconomy 
of the lymphatic ſyſtem have been found 

out; 
+ Hewſon on the Lymphatice. 
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out ; even very lately, ſeveral conſiderable 
branches of lymphatics were brought to 
light by the addreſs and indefatigable zeal 
of Anatomiſts. No perſon whatſoever, 
can prove by injection or otherwiſe, that 
lymphatic veſſels are diſtributed through 
the human brain, though from their exiſt- 
ence in the brains of fiſhes, and in all 
parts of the human body, where abſorp- 
tion is required, we may conclude, with a 
degree of ſafety, that the human brain is 
not deſtitute of ſo uſeful and neceſſary a 
part of its ceconomy.+ . 

If Doctor Reid found (in different parts 
of the body, where lymphatic veſſels or 
glands have never been ſcen) tumors and 
ulcers perfectly ſimilar to thoſe of the 
Scrophula, at a time when many lympha- 
tic glands were really affected with Scro- 
phula ; what concluſion ought he draw? = 
will he ſay, that becauſe no lymphatic 
veſſels or glands have been found in the 
parts occupied by theſe tumors or ulcers, + 
that they are not of a Scrophulous nature? 
though the friQeſt N ſubſiſts be- 


— 


- 
O tween Ex: = 
_— 
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+ Vide Monro, on the Nervous Syſtem. 
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tween them and thoſe that are really of 
that kind. I entertain ſo high an opinion 
of Dr. Reid's candour, as well as Medical 
abilities, that I cannot bring myſelf to 
imagine, he 'will from any predilection 


to his own Doctrine, deny the validity of 


this argument: for he is well convinced, 


that there are few Practitioners who do not 
every day meet with Scophulous tumors 


and ulcers, in ſeveral parts of the body, 
where no Lymphatic glands have ever 
rewarded the Anatomiſt's ſkill. 

It is almoſt impoſſible to be deceived in 


this point: for the aſpect of a Scrophulous 


ulcer is altogether ſo characteriſtic, that 
any perſon who has carefully marked its 
peculiarities, will ſeldom be miſtaken in 
forming an almoſt infallible diagnoſtic. 

It is univerſally known, that the Scro- 


phula infeſts the extremities of the bones, 


which it enlarges, and very often erodes. 
It is frequently found to terminate in a 
confirmed Anchyloſis. 


The affection of the joints, called white 


ſwelling, very commonly, and the Spina 


Ventoſa, always ariſes from a Scrophulous 


taint : 
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taint : yet, I ſuppoſe it cannot be alleged, 
that either the/one or, the other attacks the 
bones, in confequence of its being a dif- 
order of the Lymphatic fſyſtem; for 
the bones ate liable to many :diforders 
whieh n. n 92 the 0 

phaties. - 2 FER 
When an + obſtindie: ltd + fretting in- 
vades any of the joints of perſons who 
at the fame time have Scrophulous ſwel- 
lings in different parts Af the body, or whs 
ha ve mefely ſtrong marks of: a Scrophulous 
habit: will Dr. Reid æontend that ſuch a 
combination will not aſſiſt us in forming a 
diagnoſtic? 1-apprehend he will not : for; 
this circumſtance: atone! wiltioften direct us 
to diſcoverithe preti fei nature of the: alber+ 
tion; oß the joint. If this mode of pro- 
ceeditig be admiſfible;o which FE fuppoſe 
every Practitioner makes ufe of, in enden 
vouring to (inveſtigate the nature of white 
ſwellings, there cannot poſſibly be any 
objeion mate” againſt the fame mote,” in 
the caſe of a Fhthiſis Pulmonalis. Moro- 
over, if a perſon who labours under this 
eiſosder, has, at the ſame time, Venereal 
O 2 ulcers 
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ulcers in any part of his body, and that if 
appears on enquiry, the Venereal Virus 
had been received into the body, a long 
time previous to the appearance of the 
Phthiſis : there are few Phyſicians, in ſuch 
a caſe, that would not pronounce the Con- 
ſumption to have ariſen from the Syphilli- 
tic taint, and treat it e to ſuch a 
deciſion. 

On the whole, by bing Trap view of 
the ſubject, it will perhaps be allowed, 
that Doctor Reid's arguments are more 
plauſible than concluſive; for though 1 
gave up the point with reſpe& to Lym- 
phatic glands in the Lungs; an inſupe- 

table objection ſtill remains, that Scro- 
phulous affections are daily to be found in 
parts where Lymphatic glands have never 
been ſeen, and in others, where in all ny 
ability they will never be diſcovered.” 

We are next preſented by Doctor Reid 
with feveral new and intereftirig objections 
againſt the Doctrine of abſorbed pus, be- 


ing the * gh * nene Hedtic 
fever. n 115 


reh 
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Page 87. It is an axiom, I believe; 
will not be diſputed, that ſimilar cauſes. 
ce will always produce ſimilar effects. 

« If, therefore, the fever attending Con- 
« ſumption of the Lungs were cauſed by 
e pus being abſorbed, and carried into the 
« circulation; a fever of the ſame kind 
« would take place from the ſuppoſed ab- 
« ſorption of pus in other diſeaſes. The 
« contrary mult have been evident to every 
c attentive Practitioner. 

In an Abſceſs of the Liver or Pſoas 
* muſcle, in a ſuppuration of the Kidneys, 
« or any internal part, the fever is con- 
« tinued with frequent rigours at irregular 
* periods, but without regular remiſſions, 
er morning ſweats.” 

I am ſorry to find, that the intro- 
duction of axioms into the ſpience of 
medicine, inſtead of improving it, as 
might naturally be expected, has been 0 a 


often employed in ſuch a manner as 


to involve it in greater obſcurity. The 
axiom now mentioned, when properly 
applied, holds good in every department of 
Philoſophy. Similar cauſes, ſtrictly ſpeak- 


ing, will 9 certainly produce ſimilar 
effects: 
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effects: but, if the cauſes happen to be 
differently modified, ſo as to vary from 
each other in the ſmalleſt degree, the ef- 
feats of courſe muſt undergo a variation, 
Moreover, if the ſubjet on which the 


cauſe operates, be differently circumſtanced 
aat one time or other, the effects muſt alſo 


differ, though the cauſes ſhould have been 
invariably the ſame. 

The above axiom can ſeldom be-exten- 
ſively applied in the healing art; for, 
though nature generally appears uniform 
and conſiſtent in her operations: yet the 
peculiarity of conſtitution in one perſon 
will ſo alter the operation of the cauſe 
whether it be of à morbid or ſalutary 


nature, that the effects will be diflimilar 
to what they were in another, admitting 


the cauſes were perfectly alike. Even 
ſimilar cauſes will not produce ſimilar 
effects on the ſame conſtitution, at differ- 
ent periods; ſo that it requires the utmoſt 
| caution, to adopt this mode of Philoſophi- 
ſing. It appears perfectly . manifeſt, that 
Doctor Read has not ſcrupulouſly adhered 
to the axiom he has propoſed, for he expects 

that 


0 . A % LEE Toom—_ HR * 


APPENDIX. 199 


that the ſame effects ſhould be produced 
by an Abſceſs in the Liver or Pſoas 


muſcle, when excluded from the air, as — 


by one in the Lungs, which is * * 


poſed to its influence. 

We have innumerable proofs of the 
pernicious conſequences attendant on the 
admiſſion of air to an ulcerated ſurface. 


Many 


'+ The bad effects of air, in every ſpecies. of ſore, is 
well known to every Practitioner; but its pernicious 
influence on a newly opened abſceſs is often really aſto- 
niſhing. It firſt occaſions a total change in the nature 
of the matter, from perhaps a very laudable pus to a 
thin, ill-digeſted ſanies; and afterwards brings on a | 
; quickneſs of pulſe, debilitating night ſweats, and other 
ſymptoms of - HeQic fever, which for the moſt part, 
when the collection has been conſiderable, either carries 
the patient off in a ſhort time, or terminates in à con- 
firmed Phthiſis, which ſooner or later proves fatal. 

This I have in a great many inſtances had occaſion to 
obſerve, and that in ſuch caſes it is the admiſſion of air 
alone, which produces all theſe bad ſymptonis, is ren- 
dered highly probable from this circumſtance, that of a 
great number of patients who have laboured under ſuch 
diſorders, many have remained for a conſiderable time, 
with large Abſceſſes fully formed, and without having 
any one ſymptom of HeQic whatever: but when they 


have ever exceeded an ordinary or moderate ſize, I have 


ſeldom 
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Many inſtances of Abſceſſes have occurred, 


which were never accompanied with any 


Hectic ſymptom, while they remained 


ſhut out from the air, when as ſoon as the 
air was admitted to them, the Hectic 
ſymptoms immediately followed. And 


taking into account this circumſtance of 


the admiſſion of air; I hold, that there is 
not ſo material a difference between the 
fever of an Abſceſs in the Pſoas muſcle or 
Liver, and that of an Abſceſs in the 
Lungs, as Doctor Reid would have us 
believe. | 


He adduces ſome examples of the for- 
mer, where the fever was found to be of 
the continued type, and his experience, if 
he thought proper, would authoriſe him to 
produce many ſimilar inſtances of the 
latter. Though I cannot boaſt of much 
experience in this diſeaſe ; yet I have met 
with two caſes of Pulmonary Conſumption, 

without 


feldom known an inſtance of their being opened by a 
large inciſion, without almoſt every HeQic ſymptom 


taking place; and this generally in leſs than forty-eight 
hours, from the time of their being laid open. 


LIN Vide Bell on Ulcers, p. 79. 
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without any evidently marked exacerba- 
tion: the patients expectorated every day 
large quantities of purulent matter, the 
pulſe was ſmall and quick, they waſted 
away gradually, and were, at length, car- 
ried off by the Colliquative Diarrhea. 
Through the whole courſe of the diſeaſe 
in both patients, there was not the ſmall- 
eſt appearance of ſweatings, either by 
day or night. In two or three other caſes, 
which occurred to me, the evening exacer- 
bations were pretty well marked ; yet the 
ſweatings were totally irregular. Since 
ſuch deviations from the ordinary courſe 
of things have appeared to me, how many 
more of the ſame nature, muſt not Dr. 
Reid's long experience, extenſive practice, 
and accurate obſervations have diſcovered. 
1 will appeal to his own candour for the 
the veracity of what I have advanced, and 
let him decide how far the few caſes he 
has brought forward, can eſtabliſh a diſ- 
tinction between the fever from an Abſceſs 
in the Liver or Pſoas muſcle, and that 
from an Abſceſs in the Lungs. 


That 
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That induſtrious Phyſician De Haen, 


who had probably as much experience in 
Abſceſſes at the Iſchium, and parts adja- 


cent, as came to the ſhare of any, one 


Practitioner, in all his obſervations, does 
not once inſinuate, that there is any effen 
tial difference between the fever from an 


Abſceſs in theſe parts, and that from an 


Ulcer in the Lungs. On the contrary, in 
many places, he deſcribes the ſymptoms 
attending both, as perfectly fimilar. He 
alſo ſays, that when the event of the former 


was to be fatal, the patient was generally 
attacked for ſome time before with a Colli- 


quative Diarrhœa; as in the caſe of an 
exquiſitely formed Pulmonary Conſumption. 


Several examples of the ſame kind he pro- 


duces from the writings of Hippocrates. 

De Haen perceiving that the Hectic 
ſymptoms were always ſo aggravated when 
the tumor was opened by a large inciſion, 
that he found it abſolutely neceſſary to 
make but a ſmall opening, in order to 
avoid the exhauſting ſweats, the Colliqua- 
tive Diarrhcea, and proſtration of ſtrength 
which would inevitably follow. 


Before 


D 
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Before I diſmiſs this ſubject, I muſt beg 
leave to preſent my readers with a quota- 
tion from De Haen, as it points out pretty 
clearly the idea this author entertained 
of the fever attending deep-ſeated ſuppu- 
rations. | 
After giving the hiſtory of a difſeQion | 
performed on a ſubje&t who died of a 
Hectic fever, from purulent matter lodged 
between the Pſoas and other muſcles about 
the loins, he ſpeaks as follows: 

Ergo Phthiſis eſt infinite varia, pro varia 
parte affecta; unde et pro diverſo, viſcere 
affecto, diverſo nomine gaudet, V. G. 
Phthiſis Pulmonalis, aut Hepaticæ, aut 
Splenicæ, aut Meſentericæ, aut Nephri- 
ticæ, et fic porro. Qui autem hæcce vo- 
canda, ſi eſt a ſede denominanda, cellula- 
ris eſt quum in celluloſa membrana, muſ- 
culis interſtrata ſedem haberet. Videtur 
autem res tota fic habuiſſe, a contuſione 
inflammatio et ſuppuratio nata eſt, pus 
ibidem loci collectum et neglectum ſan- 
guis ejuſdem W corruptus, 
purulentus redditus, pulmone exoneravit 
ſeſe, quemadmodum in ea Phthiſeos ſpecie 

| quam 
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quam in antecedentibus ex pluribus demon- 
ſtraveram cada veribus. Facta vero aper- 
tura, cum nunc reſiſtentia ad dorſum 
amota eſt, nulla ultra materiæ purulentæ 
per pulmonem, ſed unice per apertum 
locum, evacuatio contigit. 

J have given here the paſſage at full 
length, as it ably ſupports the doctrine of 
the abſorption of pus, which Doctor Reid 
ſeems to combat. I need only call 'the 
attention of my readers to the firſt part of 
the quotation, in order to inform them 
what difference De Haen would willingly 
have eſtabliſhed between a Phthiſis Pul- 
monalis, and a Phthiſis Pſoadica, or one 
from an Abſceſs ſituate in any other part 
of the body. 

Page 88. In recent affeRions of the 
« Lungs, when their ſubſtance is inflamed, 
© and before tubercles are formed, the 
« fever is continued, and ſimilar to that 
„attending inflammations of the Pleura 
< and;other parts of the body. When the 
organ becomes more diſeaſed, when tu- 
0 bercles are tiormed, and the ſubſtance 1s 


ce more 
5 vide De aca Ratio Med. vol. i. p. 223. 
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« more or leſs impervious to the air in 
« reſpiration, but before any pus appears 
« in the expectoration, the fever changes 
ce its type; has a remiſſion of many hours 
«in the forenoon, and exacerbation: at 
* noon or evening, continues all night, and 
« terminates about four in the morning, 
« by ſweat on the breaſt, and upper parts 
« of the body. If then the Pulmonary 
« HeQtic fever were occaſioned by the cor- 
« roſive acrimony of pus abſorbed from 
« the diſeaſed Lungs, from whence does 
« it proceed before the tubereles are 
ſuppurated, or _ _ I in the 
* Lutigs ?? | 10 2017577 
“For that the Faves is 5 completely emed 
« jn recent affections, before any ſymptoms 
have indicated the exiſtence of matter. 
„or when there has not a particle appear- | 
« ed in the expectorationʒ nay, W when very 
« little has been ſpit up, and that merely 
ce white phlegm; ; I appeal to the” experi- 


4 ence of every Practitioner converſant 3 


6 with this period of the complaint. 
Tubercles are well known to exiſt a long | 
time in the Lungs without railing 


* 4 


MEL c much 
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much difftrbance' in the ſyſtem; if how- 
ever it happens that the body in ſuch a 
caſe, ' be imprudently expoſed to cold, a 
cough is brought on, and often continues 
until it terminates in a Phthiſis Pulmona- 
lis. The application of cold operates fo 
far as to inflame the tubercles, whereby 
the cough is excited, which ſeldom ſubſiſts 
very long without being attended with an 


accelerated pulſe. 


This cough and frequency of pulſe go 
on haraſſing the patient, and En in at 


length the Hectic fever. 


Jam ſurprized to find Dr. Reicrs obſer- 
vations on the ſtate of this fever differ fo 
eſſentially from thoſe of other Phyſicians, 
who have paid much attention to the ſub- 
ject. Every Practitioner who has anxiouſſy 
watched the approach of the Hectic fever, 
will probably admit, that a very conſider- 
able quickneſs in the, pulſe has frequently 
fubſiſted for many weeks before any regu- 
lar remiſſions could be diſtinguiſhed. To 
what cauſe: muſt this quickneſs of pulſe 


be aſcribed? moſt undoubtedly to the in- 


flammation of tubercles ; >. £06. theſe. are 
often 
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often known to remain in a ſtate of indo- 
lence, until an inflammation from ſome 
cauſe or other 1s ſuperinduced. If regular 
Hectic ſymptoms ever difcover themſelves 
before the purulent expectoration appears, 


it is to be preſumed, that the tubercles _ 


have® come to ſuppuration, though no 
purulent matter is yet diſcharged by 


coughing. If this is not the caſe, how 


comes it to paſs, that the Hectie ſymptoms 


have not appeared during the continued 


fever juſt now mentioned, when the Lungs 
are certainly ſtuffed with inflamed tuber- 
cles? If Doctor Reid's idea on this ſubject 
was juſt, we ſhould have had a Hectie 


fever beginning at the very period we con- 


ceive the tubercles to be inflamed: but 
this I am. perſuaded is ſeldom or never the 
caſe, for moſt Practitioners have probably 


met with this continued fever, and found 


it often ſubſiſt for a long time nn 
evident remiſſion. 


I have, no doubt, that regular heatic 


paroxyſms do frequently ſhew themſelves _ 


previous to the appearance of pus in the 
expectoration : 
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expectoration: but does the conſequence 
follow, that no ſuppuration has taken 
place in the Lungs? We cannot ſurely 
expect that the matter will always appear 
in the ſpitting immediately on its formation 
in the tubercle : if we do, we will often 
be diſappointed. It is no rare occursence 
to find a Conſumptive patient emaciated 
to the utmoſt degree, by a Hectic fever 
from an ulcer in the Lungs, without a 
particle of pus appearing in what is cough- 
ed up. No perſon whatſoever can deter- 
mine how long the matter may remain in 
its cyſt before it is diſcharged, though in 
general it is found mixed with the mucus 
in a ſhort time after the appearance of the 
Hectic fever; and I imagine, that Dr. 
Reid himſelf will admit, that, in all thoſe 
caſes, which he has attentively noticed, 
the expectoration became purulent ſhortly 
after the Hectic paroxyſms began to be 
formed. Toe 
Io illuſtrate this matter, let us turn 
our attention to an Abſceſs, from Pneumo- 
nic inflammation. | 


For 
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For ſeveral days, the fever attending 
this diſorder is of the continued type, as 
we generally ſpeak ; but if no reſolution . 
takes place after the firſt fortnight, and if 4 
the patient be attacked with cold ſhiver- 


ings at irregular or regular periods, Phyſi- - 
cians agree that an e is e in 
the Lungs. . . 


Moreover, evening ebenen are 
uſhered in before any pus appears in the 
expectoration, and matters Wer on in x 
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+ That in buch caſes), A 1138 * duale 
begun, may de concluded from the patient's being fre- 
quently affected with flight and cold ſhiverings, and 
with a ſenſe of cold, felt ſometimes in one, and ſome- = 1 
times in another part of the body. We form the fame 
concluſion alſo from the ſtate of the pulſe, which is | | 
commonly leſs frequent and ſofter, but ſamgtimes Wor T 
and fuller than before. 

| That a ſuppuration is already formed may be E 
from there deing 2 conſiderable remiſſion of the pain 
which had before ſubſiſted, while' along with this, the 
cough and eſpecially the diſpnzea" continue, and are | 
rather augmented. At the ſame time, the frequency of 

me pulſe is rather increaſed,; the feveriſh ſlate, ſulſers 
conſiderable exacerbations every evening, and by de- 
grees a HeQtic, in all its circumſtances, comes to be 
formed, 


S 


. - | 


Vide Cullen's F. Lines, vol. i. p. 200. 
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the fame manner as in the ulcer kom 
tüteteles. A cold fithering is generally 
the firſt typ tohn that Uifcovers itſelf on 
the pete of. an internal“ Abſcefs 
from acute inflammation; and Phyſici- 
ans: have fo much reticd' up this fymp- 
tom, that they have always confidered 
it as a mark of beginning ulecratlon; 
but when the remiſſions are.” completely 
formed, they entertain: no doubtsſ of its 
exiſtence,” For my part, I believe theſe 
diagnoſtics have ſervediPraQtitioners-faith- 
fully, nor do 1 think they will ever relin- 
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ſions of Dr. Bod” "if remiſſions ape 
at ſo garly a period as he ſuppoſes, Phyſi- 
cans would not have been ſo frequently 
miſtaken in their diagnoſtics, as we find 
them every day, and patients would ſtand 
a better chance for recovery t than we know 
they generally do, by baving their diforder 
ſo early. diſcovered. But how. often. do 
we find. PraQitioners, of the firſt abilities 
ert in this point; for nothing! is more com- 
mon than to ſee an incipient Phthif is "en 
from. ſome other diſorder. A 


1 * #4 5 1 J 
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ATG RT AL 
But ee Reid 15 of opinion, that as 
ſoon. as., the tu bercles : are foried, a reti 
ſion takes 1 5 no other concluſion an 
| poſſibly be > drawn from his « own. xprefijc dns. 
« When the « organ, becomes. ore alte 
£ © when tubercles are Fines, and *  fub- 
« ſtance of the Lungs' is "Eenered.? more 


+$ 3 


« or leſs imperyious to the : air, c.. 


ay 11 2. 2 2 

It is altogether unnecellany 19 enter gr into 

a minute diſcuſſion of this ſubje& 3 for a 
perſon but ſuperficially gedpainted With 


the diſorder in queſtion, muſt know t 
tubercles are in general a long time formed, | 
before the ſmalleſt ſymptom. 1 a Hegic 
fever appears, even after thei tubereles 
are inflamed, as we before obſerved, the 
fever is frequently found to ſubſiſt for a 


conſiderable. FA: without *ny e 1 
remit. ; 3 10 1 


Page 90 ol On the other hand, ab- 

* ſorption Was really the cauſe, of this 
* fever, it would be preſent always and 
s in every caſe where matter real, pass 
* ſpit up from the, Lungs: hht Ne. have 


F inflanecs, and. Fo the, bellnavapgt . 
2 -.» a 


212 APPENDIX. 
4 of matter being ſpit up during many 
« years, without any ſymptom of Hedtic 
« fever, or even injury to the health of 
6e. the patient, probably from a ſingle 
4 vomica. If abſorption were the uſual 
e and common proceſs of nature, how 
tc are we to account for the abſence of its 
« effects in thoſe caſes. Shall we ſay be- 
ic cauſe the ſubſtance of the Lungs did 
« not become impervious to air, there 
Le was no obſtruction to their regular 
cc excretions.“ 
Inſtances have now and then occurred 
of an expectoration of purulent matter, 
without any ſymptom of Hectic fever 
being at the ſame time preſent. This 
is more frequently the caſe in an Abſceſs 
from Pneumonic inflammation and he- 
morrhagy, than perhaps from any other 
caufe: even when the Hectic fever ſuper- 
venes, there is a greater probability of its 
terminating ſucceſsfully i in mn an in 
hear other inſtances. ' © 


To account for this diverſity in the effect 
of Abſceſſes in the Lungs, it ſhould be 
obſerved, 
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obſerved, that there; j is a material difference 
in the nature of theſe Abſceſſes. In that 
ſpecies from Tybercles we have endea- 
voured to proye, and we. hope to the fatiſ- 
faction of, our readers, that the cauſe was 
very frequently firmly rooted in the con- 
ſtitution. Agreeable to dodrine, it is 
a very rare occurrence to find : an Abſceſs 
from Tubercles continue for any length of 
time, without being accompanied with 
Hectic fever. But in that ſpecies from 
Pleuriſy and Hemorrhagy, the cauſe not 
being ſo malignant, and ariſing from mere 
topical inflammation, all the purulent 
matter is often found to be diſcharged 
before any ſymp ptom of Hedtic fever has 
Jupervened. 

To go farther. In thoſe caſes, where 
no difference can be diſcovered in the 
cauſe of the Abſceſs, as in many inſtances 
of ulcers from Pneumonie inflammation, 
we muſt look for the difference of the ef- 
fects in the difference of the conſtitutions. 
No other ſuppoſition, it is preſumed, will 
explain the phenomenon. For example, 
if two perſons were attacked at the ſame 
time with ulcers from Pneumonic inflam- 


mation, 
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tion, in whom h6t the fmalleſt tendency 
to a Phe 0 exiſted, and that one 
efcaped u hhuft, while "hk other fell 4 


Vickim to He Aifordler muſt We'nvt afcribe 


this variation in in the effects of the ulcers, 
io the Giflerence of the paliciits Conttitue 
dee. Perhaps, an ale irritable 
bre . may be n more liable to Phthiſi on 
this Sea on, than a different” Rate of the 
ſolids. CO P97 Ne 

In the Phthitis Scrophyl ofa. it is pro- 
bable, that 0 ' particular ſtate of the 
fibres, or Peculiarity of conftitution | is 
concerned in producing the . e. diſeaſe ; a | as 
| every day 8 experience infor is us, A 


us, that as 
ſoon as the Tubercles 'are füppurated, 
e every, e tion ſu ſu ffers from their 


9 0 
yirul EnCe :. Jo; that. in ole "caſes, we 


ſhould rather. attribute 35 Hedtic ver 
to. the malignancy of the cau ©, than to 


any als e r ee bg bi 


putrid. 7 ung is eee owing to- Wi 
aer 0 ok; the ass, and at others, to to 
asf ee ba polh dis: oF 
n vis P- 210, et hoe, 
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the; peuuliarity af the patient's / habit of 


body ir: mormbeckeſs mp of this may 


be adduged;:brit ther falfins ſo Wed known, 
that it needs no farther elucidation. jt * 
From: theſe vanſiderations, Hachopd it 
will appeatt, Why purutent matte; lihanibe 
diſcharged from th Dung without amy 
He dic fever being 4b the ſame tung pre- 
ſento ,neq us 5 no baſilar baron 
In affecons of: the Inungs, where p- 
rulent kei matter 5s pit ſqup ifoncifeverdl 
yeargzc it is more Man prabable, that othbis 


ſubſtanci is nioft:xommbnly mucus t The 


excretories of the moons glands ani the 
Lung; acquire the qſame diſpofition : ifiſthis 
complaint, as thoſt of the Urethrw einn 
Goriorrhema of: long ſtandding: in both ca ſes 


there js:nb uceration, nor any danger to 


be apprehended, except-from the nn 
nn fluids from thei box. 

Page ga. In Abſceſſes on ab inter- 
e nal parts .of the body, when 4 great 


1 diſcharge of matter takes place, and in 
„ amputations of the lower exttetnitics, | 


« ren. large ſurface is 'conſtantly CO 
"9 „ yered 
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« yered with pus, the ſymptomatic fever, 
c however violent, has not the moſt dif- 
«tant Ne * che e R Hec- 


tie. 
In many 0 adidas wich a puru- 


lent diſcharge, à ſymptomatic fever of the 


continued type frequently accompanies 


them, and is generally brought on by the 


wound inflicted on a ſenſible part, or by 
the pain and inflammation of the ſore. 


But this ſymptomatic fever is different, 


toto cælo, from the Hectic fever attend- 


ant on ulcers, and —_ e by 


Phyſicians and Surgeons. 


che one ariſes from the ablorption of 


mation, but the other from mere irritation. 
It appears very extraordinary, that all the 


writers on ulcers ſhould be ſo defective in 


obſervation, as to miſtake a fever of the 
continued type, for one of the Hectic 


kind: both the ſpecies are mentioned by 


moſt Surgical Authors, as occutring every 
day i in their practice on ulcers: ſo that it 


is improbable to ſuppoſe they would add 
to the catalogue of our woes, by obtru- 


ding 
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ding a diſeaſe, on us, which: had no . 
dation in nature. 


For my part, I am diſpoſed FOR 


the concurring. teſtimony of all Practi- 


tioners, and ſhall never -relinquiſh ſuch 
authority, till I am cenyaiced of * (wp error 


by experience. | + 3 


I will readily adit FW the ſympto- 
matic fever, ſometimes accompanying ul- 


cers, has not the moſt diſtant —_ with 


the Pulmonary Hectie; but I am fully 
perſuaded, that at other times, the Hectie 
paroxyſms are better marked, than in 
ſome caſes of real Pulmonary” Conſump- 
tion. b 
Paga 93. When the venereal virus 
* js abſorbed by the: Lymphatics, ik ſtops 
« in the glands of * 3 een po 
« duces &'Buvo.” t 293% 1 11 3 
After producing rennen pu- 


buleng matter being abſorbed, and after- 


wards arreſted in the Tymphatic glands, N 


Dr. Reid draws the following” nch 5 


ſion n 


Tae 6“ e If Antter were Whey 


« by the lymphatics in the Lungs, parti- 


« cularly 
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% culatly by th6ſe paſſing from tlie upper 
« part, which is firſt diſeaſecd; is it not 


probable, that the pus. /wqulid:: ſtop! in 
«the Iymphatic glands about the-clavicles 


tt. ( as we have before ſhewyn iti is its nature 
*to do) and that hoellings chere would 
« be a conſtant attendant upon the dif. 
<< aſe? whereas, except in enn ha- 
e bits theſe glands are ſeldom affected. 
Many arguments: might be advanced 
bins, which would probably dverthrow the 
reaſoning of our Author; but the Re. 
viewers! remarks on this paſſage; enticit 
pate any obſervations that mighit he _ 
vered. Fr 


Another argument, oh which the os 
cc « chor dwells, appears to us of very little 
<. validity. He eoncludes from analogy; 
c that if matter were abſorbed by the 
6e, ymphaties in the Lungs, :4t.»would 
«, occaſion tumors in the lymphatic glands 
e about; the clavicles, which lie in the 
& * courſe. to. ths, Thoracic, duct: As theſe 
« are ſeldom found, he argues that no 
55 din taten N I Come 
1301 1 ni att <. ſorption 
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« ſorption may happen by a mch ſhorter 
« road.” In the cidded fate of the Lungs, 
< there can be little doubt; that matter 
« world paſs very readily from Tthe-ait 
„cells into the extreme branches of the 
« Pulmonary vein, and thus be see 
_ er een ap 09 9s 
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"i REID having esd 0 over- 
turn all the former Theories of Hectic 
fever, preſents us Withohis own, which 
from its fimplicty,;the! new and ingen ious 
arguments advancgd: in, its ſupports mers 
a: very ſerious confidexation; af 01 (1. 115 

Page 100. When the Tongs, from 
« iaſſammation, or the formation: of Tu- 
* bereles or Vomicm, are rendered ãn part 
<-inipervious to the air in inſpiration, the 
< uſual quantity of fluid cannot he carried 
off by the action of reſpiratien a, the 
« n ſo retaineq will remain vin the 


15 habit 
+ Monthly Review, vol. 68. p. 332. 
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e habit till excreted by ſome other emunc- 
© tory. That quantity of fluid ſo re- 
*« tained, together with Phlogiſton, 1 con- 
« ceive to be the great and principal cauſe 
« of Pulmonary Hectic fever, which. in- 
« variably abates as ſoon as it is diſcharged 
ee by the pores of the ſkin, and as the 
* impediment to its exit by the Lungs 
« continues, ſo the fever is daily renewed, 
that the conſtitution may be relieyed 
tc from its accumulated 6urthen.”_._ 

In a former part of this Appendix, I 
have attempted to prove, and I hope with 
ſome ſucceſs, that Tubercles have fre- 
quently ſubſiſted for a length of time, 
even in a ſtate of inflammation; without 
any ſymptom of Hectio fever being at the 
ſame time preſent; it is of courſe, unne- 
ceſſary to inſiſt any farther on that ſubject. 
In Pneumonic inflammation, the Lungs do 
not admit of a full dilatation: this is 
evident, from the quick and laborious 
breathing that attends the diſorder; hence 
the Eungs muſt be rendered in part im- 
| pervious to the air. But if no remedies 
1 are e or if, with the uſual reme- 
dier, 
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dies, the inflammation gains ground, the 
breathing becomes altogether ſo ſhort and 
laborious, that a conſiderable portion of 
the internal ſurface of the Lungs may be 
juſtly ſuppoſed inacceſlible to the air: yet 
in thoſe caſes, we ſeldom diſcover any 
HeRic ſymptoms except an ulceration 
takes place: the fever is always of the 


continued type, and has no exacerbation 


except what is common to other febrile 
diſorders. Here the uſual quantity of 
fluid cannot poſſibly be carried off by the 
action of reſpiration, according to Dr. 
Reid's own principles: yet the diſorder 


has not the ſmalleſt reſemblance to the 


Pulmonary Hectic fever. But the Doctor 
aſſerts + that vomicæ have been thrown up 
from the Lungs, and purulent matter ex- 


pectorated for a conſiderable time, with- 


cout any ſymptom of Hectic fever accompa- 
nying them. It is not poſſible, in ſuch 
caſes, but the Lungs muſt be rendered as 


impervious to the air, as in many inſtances 


of confirmed Phthiſis Pulmonalis. Bven 


Dr. Reid has brou ght e * caſcs as 
N 2 


+ Vide p. 


APPENDIX _—y 


* 
2 D. 
oo» _—_ 


222 A PPEN NIX. 


proofs againſt the validity of, ab{grption, 
not confideving at the ſame time, that: the 
arguments he ad vaneed, Rrongly militated 
againſt: the; doctrine? which he was after- 
wards, to propoſe: for according to his 
idea, in every caſt of gbſtrugion. in; the 
Lungs, whether from Inflammation, Tu- 
bercles or Vomicæ, a Hectic fever myſt 
ine vitably ariſe, to relieve the hody from 
the. accumulation of Thoben and Fs 
ſerous exhalation of the Lungs. | 15 
If Inflammation, Tubercles . 0 | 
occaſion a Hectic fever, by. rendering the 
Lungs imper vions to the air in reſpiration, 
ſo ought other diſorders, which produce 
the qſame effect on the Lungs. Thus an 
Hydrotborax, a | humoral, Aſthma, and 
ſome ſpecies of Catarrh do often, impede 
the--ingreſs of the air to the Lungs, as 
effectvally as ulcers that are attended with 
Hectie fevers; yet we ;neyer find a fever 
of this kind accompany any of theſc dif- 
orders. From the ſtate of reſpiration, in 
them, it js to be preſumed, that the Lungs 
are in no ſmall degree ee to the 
M219 | a air; 5 
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air; the quick and laborious breathing 16 
often attendant on them, in the laſt ſtage 
eſpecially, Proves this 0 a | deriviiſtrge 


tion. 


When the cavity of. 85 Thorax is 12 
of water, is it not evident, that the Lungs 
cannot be dilated to their vſual dimenſi ions. 

The water ſurrounding them on all ſides, 
muſt compreſs them into a conſiderably 
ſmaller compals than they ſſeſſed before 
the e of this i Fe hence 


La and CAT! alſo, a Hectic fever 
would inevitably be the conſequence, if 
it aroſe from ſuch a cauſe, in any caſe. 
When the water is lodged .; 1n the cellular 
texture of the Lungs, which is no rare 
occurrence, t their dilatation will be as ef⸗ 
fecually prevented as when the water is 
in the cavity « of the cheſt. In ſome caſey 
of humoural Aſthma and Catarrh, the air 
velicles. are. i overcharged with mycus, 
that the breathing is frequently rendered 
as laborious. as in Pneumonic inflamma- 
tion 85 in theſe caſes, the Lungs cannot 


undergo 


? 
1 
Aa 


_ undergo the uſual degree of expanſion, 
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and of courſe cannot have the ordinary 


quantity of fluid carried off by the action 


of reſpiration; yet no Hectic fever ever 
ariſes to relieve the Lungs from the accu- 


mulation of Phlogiſton, and the Tetained 


fluids. 


Page 121. « When a Db appears 
« jn the laſt ſtage of the diſeaſe, it has 
« been accounted for by the pus being 
& abſorbed and running off by the inteſ- 
« tines. At this time, the Lungs are 
« confiderably reduced and waſted, more 


than half their ſubſtance being diflolved 


into pus and expectorated. Allowing that 
« the lymphatic veſſels do abſorb pus from 
« the lungs, theſe veſſels muſt diminiſh in 
« the fame ratio as the ſubſtance of the 
s lungs, Suppoſing then, that theDiarrhcea _ 
« proceeds from the abſorption of pus, why 
« does it not appear more early in the diſ- 
* eaſe when there is a greater extent of 
« ſurface covered with matter, and when 
©a larger number of the abſorbent veſſels 
« remain uninjured ? whereas this ſymp- 
« tom does not appear till after the Hectic 
10 fever and colliquative ſweats have con- 


cc tjnued 


APPENDIX, 228 


00 fac long, and the Lungs 8 1 

« jn their ſubſtance, are as it were drowned 

« jn purulent matter,” | 
Moſt: \Phyſicians, . in endeavouring to « 

account for; the Colliquati ve Diarrhea of 

Hectic fevers, on the principle of purulent 

matter acting on the alimentary canal, did 

not conſider the very plauſible objections 

that might be made againſt their reaſoning. 

Accordingly Doctor Reid not finding them 

fully explicit on this ſubject, has, very pro- 

perly - argued. againſt, the long received 

opinion. His. arguments. however, appear 

to me more. ingenious than convincing. 


There ſeems to be a law eſtabliſhed -- — 
between the internal. and, external evacu- 
tions, that in proportion as one is dimi- 
niſhed, the other. is inereaſed, and vice 
verſa. Thus when the perſpiration is 
checked by cold, or otherwiſe at the ſur- 
face, a Diarrhcea or flow of urine ſuper- 
venes. In. like manner, when the perſpi- 
ration is increaſed, or when a Diaphoreſis 
or ſweat comes on from any cauſe, the 
the urine is diminiſhed, and a coſtiveneſs 
is commonly preſent, from the inteſtinal 


2 canal 


2 * 
— 
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canal being depiived of the liquid matter 
that keeps it ſoluble. From thefe obſer- 


vations, it will, I expect, be no difficult 


matter to account for the colliquative Di- 
arrhœa being reſerved for the laſt ſtage of 


the Phthiſis Pulmonalis. 


Thou gh a Diarrhœa does ſortictitnes ap- 
pear in different ſtages of this diſorder; 


yet it is moſt commonly reſerved for the 

— laſt and deciſive period. The fweats which 
attend it, by directing the tendeney of the 

_ | fluids to the external parts, ate ſufficient 
. > to counteradt the influence of the abforbed 
matter on the inteſtines ; but, when by the 
ptogteſt of the diſcaſe, the conſtitution is ſo 
| exhaifled as not to be capable of exeiting 
much fever, the ſweats ate conſiderably 
/> diminiſhed ot difappear altogether, and 


the colliq uative Diarthoea tien enſues. 


n Thus we find, that in a ſhort time after 


the ſweatings begin to teaſe, the acrimony 


of the Wr begins to exert its virulence 


on the cnteftites, b y producing a Diarrhtra. 


There is little doubt alſo, that the Di- 


arrhœa which decufe, at times, in an early 
— | „ period, 
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period, originates from the ſame cauſe : for/ 
it is very well known, that Hectic ſweats ( 
are frequently irregular, and are often 
abſent altogether for a certain time: ſo 
that in ſuch caſes when the matter of the 
ulcer is transſerred to the inteſtines, it 
will produce, at leaſt, a temporary Di- 
arrhœa. It cannot, however, prove ſo 
pernicious to the conſtitution as that which 
occurs in the laſt ſtage of the diſorder ; 
for, in the former caſe, the ſtrength of 
the body is very little impaired, and is able 
of courſe, to reſiſt the effects of the 
acrimony, while in the latter, the general | 
debility of the habit favours its operation: | 
| 


* 
j IO 


a , nr ns 


indeed, it is in general found, that the one 
is removed by medicines of a moderate 
aſtringency, while the moſt powerful in | 
the Materia Medica have little or no effect 5 
in the other. 
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ANGINA Pectoris, ſymptoms attending i it ſome- 
what ſimilar to thoſe of incipient Phthiſis II 
Aphthe, their appearance in the laſt ſtage. of 


Phthiſis — — 16 


Abſorption, ſaid to account for the Phenomena of 


Hectic fevers in general . — 17 
Altali Cauſtic, fixed, the changes it produce on 


pus and mucus —— 27 


n 


Anus, from its ſituation liable to ET IE) ulcers 39 


Abſceſs, why not generally the conſequence o 4 


Atmoſphere, its effects on the human lungs YE oo” 


Acrimony, not in general concerned in the produc- 
tion of Tubercles in the lungs — 67 


Aſibma, how far concerned in producing Phthiſis „ | 3 


Abſtinence from animal food, its utility in the early 


period of pulmonary conſumption — 93 
Animal matter one of the conſtituent parts of milk 05 
Acidity produced by the conſtant uſe of milk 106 
Antients, their ſucceſs in treating conſumptive pas. 

tients — — — 151 
Aftringency, a property of Briſtol and Mallow wa- 

ters Go — — 165 


Aftringents, 


Word 
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r 

3 Bae” "IFKR PAGE, 
Aſtrengents, their uſe in the advanced ſtage of Phthi- _ 

Adee, inflammation of, ſeldom attended with 


danger 182 
AﬀeAtion Catarrhal, in general not capable of intro- 
_ ducing a conſumption _ — — — 1386 
B 
Boch, decay thereof in beginning conſumption — 11 
Branchiæ, their ſenſibility ure the ſtagnation of 
effuſed fluids — 33 


Bandages, their pernicious effefts on ina 54 
Bronchii Mucous, follicles of, not attended with - | 

much inflammation ; ſuppoſed therefore incapable | 
af producing a permanent ulcer in moſt caſes 50 
Broncbial glands, ſuppoſed by ſome writers to be 


the ſeat of tubercles | 77 
Blood - ltting, its uſe in the Phrhiſis Pulmonalis 82 
Blood loſt by veneſection or otherwiſe, if conſider- | 
able, not ſoon reſtored by the conſtitution 97 


Bark given with ſafety in Phthiſis Scrophuloſa 130 
Bell, Mr. his practice in treating ulcers not to be 

transferred in toto to the Phthiſis Pulmonalis 139 
Bliſtering repeated, its utility i in local inflammation 155 


| Briſtol Waters, how far uſeful in Phthiſis 164 
| Bronchii Mucous, glands of, affected with ſpaſmodic 
conſtriQion —— — 179 


Cullen, 


* . + 1 
” þ + —* J 


* + on * * „ AR 2 N TOE 7 5 * 
Cullen, Dr. nis a — 6 9 
Calculi oftery found in the lungs  — — 64 


Chyle, how acted upon by the ſyſtem — | 3M 
Con ſumptiont, Pulmonary, incurable from a N 
| phulous taint — — — Fen, 
Cicuta, ſometimes uſeful in Serophula— 150 
——-- joined with Peruvian Bark, how far uſeful 161 
Cullen, Dr. his recommendation of an and 
Colts foot in his leQures — 1862 
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Darwin, Mr, Charles, his experiments on an and 
* E, 

Drugs, their inefficacy 3 in chit diſeaſes en g 

Diſorders, eruptive, how far concerned in the for- 


mation of tubercles | — — 64 
| Diathefis Hydropic, common to thoſe who have been 
frequently blooded — 86 


Diet, milk and vegetable, i its reputed good esd, 94 
—— milk, appointed by nature for the ens 5 
of young animals — 03 

——, milk, ſaid to be indicated from i its „ in N 
— Rc 'of N Bn: to 5 25 
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. mik, not 3 ha its bree. = 8 
utility in correcting the putreſcency of Phthiſts © 

—, milk and I when to be adininitered I 2 
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PAGE, 
Devbftrumts, how far neceſſary in Phthiſis 156 
4 N of 8 5 explained 225 
; E 241 0 e e 5.0 
Epi lait its frequent * innocent recurrence 5 
a ccounted for — — | 38 
Exanthemata, not eaſy to determine how hey, ope- 55 
rate in producing Phthiſis ROTTING. ny 62 
ee Me conſequence of internal and exter- g 
nal ulcers, :; eee — N 102 
Exhauſting diet improper in ulcers attended wh 2 
profuſe diſcharge 4 — 136 
Emetics, dangerous in the caſe of inflamed tuber- _ 
cles ee eee 147 
Eneretories of the Mucous glands s made to diſcharge 
matter by different irritating ſubſtances . 181 
Expectoration often aevidtes the ſymptoms of Ca- | 
| tarrh | 183 
| Amn, of the bones affected by e n 
% ior bonne =: 
Floceuli, their appearance when pus and vitriolic acid 
are mixed together — — 28 
1 Foundation of Phthiſis often laid by Scrophula ' 56 
Flax-dreſſers not more liable to Phthiſis than' Weber ; | 
- -aqtiſicers>. | — 656 
Fluide, after ſecretion, brought back to the beseret 1 
; maſs, in order to avoid the danger wk accumu- 
Farinacea, 
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R when joined with milk, the only remedy / "IG 
to be employed in certain ſpecies of Phthifis 112 

Food, animal, more nutritious than vegetable 114 


. leſs perſpirable than vegetable | 119, 20 
Fever, Hectie, ſometimes owing to the malignancy 
of the cauſe, at others to the delicacy of the pa- 
tient's conſtitution — — 214 — 
Gaber, Mr. his experiments on pus 1 IO 4:0 31 a 


Galen, his account of the cauſes of Phthiſis 36, 59 


Goat's Whey, its operation explained — 1545 
Hon, Mr. De, bis accoutt of foink ales 20 
— his inferences refated © 221, 22 
Hemoptyſis not generally followed 85 a PRONE Pul- 
monalis — 332 
— how productive of Phthiſis Pulmonalis | 
— | 41, 42 
Hunter, Mr. John, his opinion on | the vital "gl | 
ple of the blood — — 88 
Haller, Dr. his idea about the Abſorption o of 8 
men — — 98 
Horſeack, riding on, much praQtiſed ſince _ days - 
1 Sydenham —— — 148 
— ————) not ſo dangerous as it has lates * 
ly been repreſented — — — 149 


: Haen, De, his account of 1 at the Iſchium 202 
* 


| * colourleſs liquor — — 


ex. 
Eee of the bang in Phehiſi, ſuppoſed to 
be removed by repeated blood - letting 1 82 
Tnaftivity in the organs of digeſtion and excre- 
tion, a great means of . 3 
matter — — 117 
Inflammation, Pneumonic, not generally lowed 
by Conſumption „ 186 
IT 
| Languor early appears in Phthifis — 10 
Langs, Conſumption of, hereditary — 30 
— much injured by the Meaſles  — 61 
— readily hurt by chalky Concretions 65 
—— lobe tp Proply from Aſthma © — 70 
Lymphatic Glands, ſuppoſed to exiſt in the lungs, 
and to be affected with Scrophula  — 78 
Tungs, Obſtructions of, not the cauſe oy Emacia- 
„„ many _ 100 
FS, Conſumption of, not diminiligs j in | bomber a 
| by the uſe of Briſtol or Mallow Waters 369 
W exhalent veſſels of, ſecrete a viſcid Lymph 
by the application of cold _ 176 
— —— 5 pour out a light, thin; | 
| 180 


Mucus Liftinguiſhed from Pus 85 75 
Milt, Aſſes, no ſpecific in Phthils — 144 
Mercury not uſeful in Scrophula _ 157 
Mania, its effect in the cure of Phthiſls 172 
P 
Phthifis Pulmonalis, hiſtory of, „ 
Purulent matter, excluded from the = not attend - 
ed with Hectic Fever 18 
Peripneumonia Notha, aus oo bau 160 
 Pus = 23 
Phthifis Pulmonalis 5 runs its 3 without 5 
a a ſpitting of blood _ _. 33 
Pbthiſical prediſpoſition, not e to produce an 
ulcer from Hemoptyſis — 31 
Pletbora, partial or general, cauſe of Hemoptyſi 40 
Phthiſss, incipient, often miſtaken for Catarrh 59 
| origin of, from the Lues Venerea 63 
Pulmonalis joined with Tabes— 72 
— — Meſenterica — — ib. 
— — - in the greater number of caſes - 
ariſes from Tubercles — 3 
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 Raalin, Dr. his argument againſt the uſe of milk 
in Confumptions — — 4 
his reaſoning not adopted — 5 
Reid, Dr. his ſentiments on Phthiſis, different from 
other authors — * 175 
—— his idea of Tubercles in the lungs 189 
——— his arguments againſt the Abſorption of 
Pus — — 3335 OO; 
—— his obſervations differ from thoſe of 
other phyſicians — — 206 
. his theory of Hectic fever 219-220 


— his account of Colliquative Diarrhæa 224 


8 


Sram, by ſtagnation ir in the Bronchii, converted = 
into pus — — — 43 

Simplicity of 1 — — 53 

Screpbulous Swellings, their diſappearance at the 


| Achme — — — 73 

; — — — their attack on the lungs, | 
after quitting. the external parts — "fs 

— —— „ indolent diſpoſition of, 


* 


conſidered as a proof that they ariſe from no 


acrimony — — 93 76 
( Syphillitic Tumors leſs indolent than thoſe of Scro- 
Phuleæ — — — 128 


Seofaring 


EN MK © 


Seafaring life attended with coſtiveneſs ' 
Supporting the perſpiration uſeful in Phthiſis 


rr | 
150 
133 


Scrophulous temperament, generally marked in 


Phthiſical patients _ — 
Scrophula, its conſtant attendance on Phthifis 


— — its appearance in parts where no Lym- 
phatics are found — 


> 


Tubercles, inflamed ſymptoms of, — 
„the changes they undergo in Phthiſis 


Phthiſis Pulmonalis 


— — 


Thorax, light deforraity of, occaſions \Plethora in 


the lungs 


- in the lungs, generally terminate in 


190 


193 


Tubercles, their exiſtence for ſome time et 


. Hectic fever 


U 


Ulcers of the lungs brought on by the Venereal 
Virus — 

—— Scrophulous without a hereditary taint 

— —--, treatment of, — — 

——, debilitating regimen improper 

Vegetable diet neceſſary in every ſpecies of Phthiſis 
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Page 122, line 18, after part read or. OE | 1 
123, line 21, for ſupports read ſupport. | 
143, line 13, after recommended read by writers. 
144, line 14, for aſceſcent read aceſcent. | NM 
150, line 21, for chooſes read choſes. Wy 
32, 33,37 40, 41, 43» 44 56, for an He- 
moptyſis read a Hemoptyſis. | 3 — 
3, 37, 42, 44, 108, for an Hemorrhagy read « | 
Hemorrhagy. - | | : 


